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DISEASE OF KNEE-JOINT, CURED WITHOUT 
EXCISION. 


By Draper Mackinp_Er, M.D., F.R.C.S., ete., 
Gainsborough. 


{Tue subjoined paper was promised by Dr. Mackinder to be 
read at the Annual Meeting, if time had permitted.] 

Conservative surgery is the order of the day; amputation is 
growing out of fashion for a multitude of offences; and for 
those formidable diseases of the articulations which once re- 
sulted in mutilation or death, resection has become the tri- 
umphant remedy. 

But it appears to me that we are yet too ready with the 
gouge and saw. We pride ourselves in having effected more 
than our illustrious predecessors ever dreamed of ; while, by our 
forgetfulness of the great restorative powers which Nature her- 
self possesses, we are guilty of many little acts of unnecessary 
interference. We are too anxious to perform acure in a limited 
period; in some cases, perhaps, from the necessities imposed 
on us by circumstances over which we have no control; in 
others, from a desire to avoid the incessant annoyances inci- 
dental to chronic diseases, especially of joints. Instead of 
sending such patients to the large hospitals, in densely popu- 
lated districts, where they are exposed to the depressing influ- 
ences of contaminated air, isolation from old friends, etc., if a 
means could be adopted for their being treated at their own 
homes, or in some small healthy establishment in their own 
localities, not only would the cure be considerably expedited, 
but the necessity for operative interference be frequently ren- 
dered void. Good food, and plenty of it, is a matter of primary 
importance, and is not always at the command of those most 
prone to joint affection. Many of these, however, now-a-days 
come under the care of the union surgeon; and, at their own 
homes, or in the workhouse infirmary, can be supplied to the 
extent of the doctor's wishes. Nor is it so necessary here to 
€conomise time as in the large hospitals, provided the surgcon’s 
humanity exceed his love of gain; pecuniary reward not being 
the constant attendant of the noble deeds of the Poor-Law 
medicus. 

I have had several bad cases of diseased joints under my 
care, and have effected some admirable cures without the use 
of the knife; and I feel persuaded that a like success would 
attend the curative efforts of others, if extended over a season 
of sufficient duration. Suffice it to mention two instances at 
the present. 

Case 1. J. B., aged 14, an emaciated, strumous subject, 
¢ame under my care in the Workhouse Infirmary, April 17th, 
1852. A few weeks prior to his admission, he struck his right 
knee against the knob of a drawer, This was followed by acute 
synovitis, which was but little relieved by treatment. It passed 
on, through various fluctuations, to that of ulceration of the 
cartilages and caries of the articulating extremities of the tibia 
and femur. Several sinuses formed around the joint, and a 
probe could be easily passed through the articulation, which 
was completely disorganised. Later on, he had all the physical 
Signs of phthisis—eough, muco-purulent expectoration, pecto- 
riloquy, hemoptysis, night sweats, and colliquative diarrhwa. 

At the onset of treatment, a gutta percha splint was made 
for the leg, and never removed, except for the change of dress- 
ing. _Anuphlogistics during the acute stage, afterwards coun- 
terirritants, blisters, iodine, mercurial strapping cod-liver oil, 
and the most liberal diet, with opiates, ferruginous tonies, and 
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absolute rest, formed the treatment during a period of eighteen 
months. The joint was then fastened up in starch-bandage ; 
and the patient was allowed daily exercise in the open air. 
Complete ankylosis resulted; the thoracic mischief subsided ; 
and the grateful youth left my care in the enjoyment of vigorous 
health, a little more than two years after the receipt of the 
injury. 

He became an apprentice to a hairdresser in Newcastle-on- 
Tyne; and, in a letter recently received by me from him, he 
states that his health and limb remain sound. 

What makes this case the more gratifying is, that I was 
repeatedly requested by his parents and the visiting guardians to 
amputate the limb; an operation which I considered him wholly 
incapable of sustaining. Nothing could better illustrate the 
immense power of throwing off disease which Nature possesses, 
than this most interesting case; and no better example can be 
adduced to show how illiberal is the pay to a union surgeon, 
who gets the fattening sum of nothing for such services ! 

Case 1. A boy, aged 13, fair complexioned, and of highly 
strumous development, had had long standing disease of the 
knee-joint, for which he had been treated by two or three medical 
men, who at last, in consultation, pre~cribed amputation as the 
dernier ressort. He lived in a healthy village, a few miles hence, 
where I visited him at the request of the guardians, his rela- 
tions preferring that he should be treated at home rather than 
at our county hospital, at which institution his sister had died 
of diseased hip. 

I found his left knee large, swollen, very painful, and dis- 
charging unhealthy sero-purulent fluid through three fistulous 
openings; but could not feel any dead bone. 

At my recommendation, he was removed to the Workhouse 
Hospital, July 26th, 1855, and was treated like the former case, 
save that he had not the cod-liver oil, that having been taken 
in abundance before I had the care of him. He was discharged, 
cured, June 15th, 1856; when, to show how well he was, he 
jumped down a flight of half a dozen steps. The motion of 
the knee had, in this case, been restored, leading one to doubt 
the fact of the joint having been opened. He is still well. 

Had excision been performed in either of these cases, the 
result would have been most unfortunate. 


dllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. BARTHOLOMEW’S HOSPITAL. 


TRACHEOTOMY FOR SLOUGHING OF THE INTERIOR OF THE 
LARYNX, SUPERVENING ON FEVER, 


[From Notes by W. Cu1ppENDALB, Esq., late House-Surgeon.} 


A Boy, aged 8 years, was admitted April 1st, with typhoid fever 
of one week’s duration. Whilst in the Hospital, some peculiar 
symptoms were remarked, not usually observed in fever. These 
were, constant convulsive twitchings of both the upper and 
lower extremities, especially during sleep—not merely the 
ordinary subsultus tendinum of fever, but decided convulsive 
movements to a degree beyond that. In addition to these 
symptoms, there were the rapid pulse, the diarrhwa, and ex- 
haustion, characteristic of typhoid fever. The treatment con- 
sisted of stimulants, with occasional opiates to check the diar- 
rhea. 

On the morning of April 16, a fortnight after admission, his 
breathing was observed to be more rapid than usual, and he 
appeared paler and more exhausted. In the afternoon, the 
breathing became decidedly laryngeal, the depression above 
the sternum being very marked on inspiration. The tongue 
was brown, dry, and thickly coated; his breath was peculiarly 
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offensive. He could swallow liquids without difficulty. Nothing 
could be detected on a careful inspection of the fauces. 

These symptoms continued to increase until the evening, 
when, as the boy was evidently sinking rapidly from suffoca- 
tion, the operation of tracheotomy was decided upon, and 
ee by Mr. Chippendale under the influence of chlo- 
roform. 

The relief to the breathing was immediate, and shortly after 
the introduction of the tube, the boy went to sleep. The pulse 
improved in power (notwithstanding some loss of blood from 
the operation ), the lips regained their natural colour. He was 
well sustained during the night with wine and beef-tea, which 
he took readily. 

April 17th. Early this morning, the respiration increased in 
frequency ; the tube was evidently not large enough for the 
admission of sufficient air into the lungs. An attempt to in- 
troduce a larger tube occasioned great distress. He died 
twenty-seven hours after the operation. 

Post Mortem Examination. The larynx and trachea were 
only examined, as the friends were averse to a further investi- 
gation. There was no disease of the fauces. The interior of 
the larynx was occupied by a black slough, about the size of a 
fourpenny piece, commencing at the root of the epiglottis, and 
extending backwards on each side towards the cornua of the 
thyroid cartilage. The lining membrane of the trachea 
throughout was vascular, but there was no distinct false mem- 
brane formed upon it. The left carotid artery was given off 
from the innominate, and crossed the trachea within two-thirds 
of an inch of the lower end of the incision into the tube, which 
was made from the third to the sixth ring inclusive. 


SAMARITAN HOSPITAL. 
SUCCESSFUL CASE OF OVARIOTOMY. 
Under the care of Spencer WELLS, Esq. 


WE had the pleasure the other day of seeing a patient upon 
whom Mr. Spencer Wells had operated three weeks previously 
for the removal of a large ovarian cyst. The operation was 
rfectly successful, and the patient at the time when we saw 
er (September 2nd) might be pronounced well, as the wound 
was firmly closed except a little of its superficial portion, and 
she was rapidly regaining the strength and flesh which she had 
lost by the confinement of the hospital. It may be within the 
recollection of some of our readers, that Mr. Spencer Wells re- 
cently exhibited at the Pathological Society another-cyst which 
he had removed with an equally fortunate result. These cases 
show the great success which may attend the operation of ex- 
tirpation of ovarian tumours in well selected cases. Some 
time ago, Mr. Wells performed an exploratory operation on a 
case in which the ovarian tumour was situated posteriorly to 
the intestines—a very rare complication. The difficulties in the 
way of extirpation caused the abandonment of the operation. 
No bad symptoms followed from the incision, but the woman 
died some months afterwards in another hospital, when it was 
found that, but for the unusual situation of the cyst, it was a 
very favourable case for extirpation, on account of the absence 
of adhesions and the length of the pedicle. We subjoin notes 
of the case mentioned above. 

M. R., aged 38, was admitted into the Samaritan Hospital, 
on August 2nd. She had suffered from ovarian dropsy for 
about two. years and a half, at which time her last child was 
born. She had had three children. The catamenia had not 
appeared for eleven weeks, previous to which they were re- 
gular. She had been tapped twice in the country, and once 
by Mr. Wells, previous to her admission. The cyst filled ra- 
pidly after each tapping. On the last occasion, fourteen quarts 
of a thick albuminous fluid were removed. The fluid was 
rapidly replaced, and she was desirous of undergoing the oper- 
ation for the entire removal of the disease. Her health was 
pretty good. 

On August 11, the operation was performed. Mr. Spencer 
Wells, thinking it of importance to avoid subsequent vomiting, 
directed the administration of ice for two hours previous to the 
operation, and had narcotism produced by the Austrian anzs- 
thetic—six parts of sulphuric ether and one of chloroform. 
(This anesthetic has been used several times lately at the 
Samaritan Hospital. It is said by Mr. Spencer Wells to an- 

swer very well, in producing anesthesia without so much ten- 
dency to subsequent vomiting as chloroform, but not to keep 
the patient so steady as the latter. We conversed with a 
woman who had taken both, and who said that she preferred 
chloroform, as being less offensive to taste and more rapidly 


efficacious.) The operation was commenced by an incision into 
the linea alba below the umbilicus, three inches in length down 
to the cyst (this was afterwards enlarged, as it was found that 
more room was wanted) : the cyst was then fixed by a loop of 
strong twine and tapped: having been emptied, it was found 
to be adherent above to the under surface of the liver and gall 
bladder. These adhesions were carefully separated, the cyst 
was dragged out and its pedicle exposed ; a strong ligature was 
tied through it and it was cut off, the pedicle being fixed in 
the lower angle of the wound, which was then closed by the 
hare-lip suture, six pins being used, and the lowest passed 
through the pedicle. In the portion adhering to the liver, a 
few multilocular cysts were found. 

She vomited after the operation several times, and again 
next day. The treatment consisted in keeping her under the 
influence of opium, administering brandy with arrowroot andi 
ice. It is unnecessary to detail the course of the symptoms, 
which were almost uniformly favourable. On the fifth day, five 
of the pins were removed, and the edges of the wound were 
found perfectly united, except where the pedicle kept the 
angle of the wound open. This was also removed next day; 
and a fortnight after the operation, she was reported con- 
valescent. 

When seen three weeks after the operation, she was, as 
before remarked, perfectly well, and was about to quit the 
hospital next day. 


ST. GEORGE’S HOSPITAL. 
EFFUSION OF BLOOD INTO THE SAC OF THE ARACHNOID. 


We have already alluded (vol. for 1857, pp. 407, 821,) more- 
than once to the difficulty which is sometimes experienced, 
even after post mortem examination, in determining whether 
effusion of blood upon the brain be traumatic or idiopathic. 
In one of the cases there referred to, the case became the sub-. 
ject of judicial investigation, and the prisoner received, of 
course, the benefit of the doubt, which could not be denied to 
exist. In that case the prisoner was charged with the man- 
slaughter of his wife, which, on the hypothesis of the effusion 
having been traumatic, he had undoubtedly committed. Evi- 
dence was given in his favour, which had much weight with the 
jury, by some relatives of hers, that the woman had previously 

had several fits; and it is probable that in some very rare. 
cases effusions may be found in the arachnoid cavity alone, 

even when the vessels are healthy, which are not the result of 
injury. That such cases must, however, be very rare, no one, 

we apprehend, would deny. Two cases supposed to be of this 
nature, may be found cited in Dr. Abercrombie’s work. 

From what vessels this effusion proceeds is generally a mat- 
ter of conjecture, as it rarely happens that the opening can be 
found—being either closed by the natural processes, (seeing 
that these cases are rarely fatal immediately), or being so 
minute as to be invisible, or being overlooked among the 
multitude of vessels to be examined. It is even possible that 
the hemorrhage may sometimes be from exhalation. In the 
first of the two subjoined cases, appearances were present. 
which rendered it probable that the large veins on the surface 
of the hemisphere had furnished the blood. In this case the 
history was very obscure, and there had certainly been pre- 
vious fits. Still there can be little doubt that the case was one 
of injury—of which, indeed, there was some suspicion on the 
part of those who brought him to the hospital. In the other, 
the fracture of the skull, which was found left no doubt on the 
point. If, however, that had been absent, (and its presence 
could hardly be looked upon as otherwise than accidental), the 
same difficulty, as in the case above referred to, might have 
arisen, since the small bruise on the head might easily have 
been occasioned by falling down in the fit, and could not have 
been accepted as evidence of previous violence. 

CasE 1. Thomas T., aged 7, was admitted on August 26th, 
at 8 p.m., under the care of Mr. Pollock, in a state of total in- 
sensibility, with general convulsions. It seemed that he had 
been picked up near Chelsea Bridge just before admission, and 
was said to have fallen from a height of five feet while in one 
of these fits. There was, however, no mark of recent injury 
upon the head; but there was a scalp-wound on the left side of 
the forehead, which had been occasioned by a fall a week pre- 
viously. This had not apparently given rise to any head symp- 
toms till two days before admission, when he had a fit. This 
wound was an inch in length, and some bone was exposed in it. 
There was also a bruise on the chin; and his tongue and lower 
lip had been recently bitten. The pupils were fully dilated, 
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and insensible to light; the breathing was stertorous; there 
were convulsive movements of the limbs on both sides of the 
body. It was thought proper to enlarge the wound by a crucial 
incision, but this did not expose any injury of the bone. During 
the night, he had a series of convulsions, and died in the 
morning. 

On post mortem examination, no injury to the bones was 
found, nor was there any extravasation above the dura mater; 
but a very large clot of semi-fluid blood was found in the 
arachnoid cavity, over the whole of the left hemisphere. This 
effusion did not extend down the falx, but ceased rather ab- 
ruptly at the distance of about half an inch from the longi- 
tudinal fissure. The veins running into the longitudinal sinus 
were much gorged with blood. ‘The vessel which had given 
rise to the hemorrhage was not found, but it appeared pro- 
bable that it was one of the veins just mentioned. The convo- 
lutions of the left side of the brain were much compressed, so 
that that side was broader on section than the other; otherwise 
no morbid appearance was observed about the brain. The 
other viscera were healthy. 

Case 1. Francis C., an adult, was admitted on July 13th, 
under the care of Dr. Page. It seemed that he had been 
drinking for some days. He was found lying in the road, in 
the neighbourhood of Kensington, and was taken to the police- 
station, where he remained during the night. In the morning, 
the surgeon of the force was sent for, and pronounced him to 
be labouring under “ effusion on the brain”. He was at once 
brought to the Hospital, being then in a complete state of 
coma. A turpentine enema was given, the neck blistered, and 
an attempt made to bring him under the influence of mercury; 
but he never rallied, or showed the least sign of consciousness ; 
and expired next morning. 

On post mortem examination, thirty-four hours after death, it 
was noticed that the rigor mortis was still present. There was 
a slight bruise on the left leg, but no other trace of external in- 
jury. On turning down the scalp, however, a slight bruise was 
detected over the occipital region on the left side. Starting 
here from the upper part of the occipital bone, a linear fracture 
traversed the whole of the left portion of the bone, passed 
through the foramen lacerum posterius without any injury to 
the vessels or nerves, and terminated in the neighbourhood of 
the cavernous sinus, There was no hemorrhage or bruising 
of the brain on this side; but, on the opposite (right) side, the 
whole hemisphere was covered by a large effusion of blood in 
the sac of the arachnoid ; the clot being of great thickness 
at various parts, especially towards the base, where it indented 
the surface of the brain to a great extent. The skull and dura 
mater were quite healthy on this side. The brain was slightly 
bruised at the lower part of the right anterior and middle 
lobes. In all other respects, it was perfectly healthy, as were 
the vessels. The viscera were healthy. 


Original Communications. 


CASE OF CHRONIC GRANULAR DEGENERATION 
OF BOTH KIDNEYS, TERMINATING FATALLY, 
WITHOUT DROPSICAL EFFUSION. 


By H. M.D., Worcester. 


Awne B., aged 55 years, married, rather short and plump, of 
clear and rosy complexion, remarkably active habits, uni- 
formly good health, in extensive business as a confectioner. 
About two years since, a little less facility in attending to 
business was noticed. Occasional pain and weakness in the 
loins were complained of. A slight change in the complexion, 
in the relish for food, in endurance of fatigue, and in general 
cheerfulness, was observed. The memory was at times not 
Consistent with its former accuracy. A general want of tone 
and elasticity was perceptible. Still there were no urgent 
symptoms that led to seeking medical advice until two months 
ago. Emaciation and increasing weakness, with loss of appe- 
tite and sleep, were the chief points that were then obvious. 
ese symptoms were fairly ascribed to constant bodily and 
mental exertion. Change of air, complete rest, tonic medi- 
eines, and generous diet, were recommended. The result was 
= Satisfactory. The patient, after spending a few days on 
© coast, returned home much weaker than before. Soon 
this time, I was requested to see her, I found that the 
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unfavourable indications already enumerated were augmented. 
There was very little appetite; little interest about business; 
no energy; but a general restless feebleness, with thirst, ema- 
ciation, and depression. 

The following is an outline of my examination. The brain 
was evidently oppressed, although at times perfectly clear. 
Sensation and voluntary motion were complete. There was 
little sound sleep, but frequent drowsiness. The lungs were 
quite healthy; the respirations were sixteen per minute. The 
heart was quite healthy; pulse 90. The liver was healthy, a 
little below the average size. The secretion of bile was slightly 
defective. No pain, tenderness, or distension, were observed 
in the abdomen. The bowels were regular; the evacuations 
dark. Slight pain and constant uneasiness were felt in the 
lumbar region. The quantity of urine was nearly normal; it 
was pale, and faintly acid; its specific gravity was 1009. Heat 
and nitric acid precipitated albumen (a sixth of the bulk of the 
urine). The microscope was not used, because the diagnosis 
was quite clear without it. The skin was dry, sallow, and 
shrunken. Patches of purpura were present on the thighs 
and legs. The tongue was dry, and had a broad black stripe 
along the centre. The integuments were natural; not the 
slightest effusion of fluid could be detected in any part. 

The diagnosis, given after waiting a few days to ascertain 
whether the albuminuria, with low specific gravity, was per- 
manent and uniform, was chronic granular degeneration of the 
kidneys. 

The prognosis, at the same date, was—convulsions; coma ; 
and death, at no distant period, from uremia. 

Nausea and vomiting came on shortly, so that very little 
nourishment could be taken. The thirst became constant. 
The proportion of albumen began to increase, and the amount 
of urine secreted somewhat to diminish. It became distinctly 
alkaline. The largest deposit of albumen was a third of the 
bulk of urine. This continued to the last testing, about two 
days before death. A tendency to coma soon became marked. 
The pulse was irregular and feeble. The respirations were 
reduced to eight per minute. The speech was inarticulate, 
and the power of retaining fluids in the mouth was almost 
gone. This state continued for two days and nights, at the 
end of which a violent convulsion occurred, followed by an 
extraordinary revival of the nervous energy. The patient con- 
versed rationally, knew every one around her, made arrange- 
ments for her funeral, swallowed easily a considerable amount 
of fluids, and was so “ much herself”, that I had some diffi- 
culty in convincing her friends that it was only a temporary 
flash, and that the real danger was unaltered. A change for 
the worse ensued in about forty-eight hours, Frequent con- 
vulsions supervened; coma followed; and death was not long 
delayed. 

Post Mortem Examination. The thoracic and abdominal 
viscera were carefully inspected. Not an indication of morbid 
action was found until we came to the kidneys. The liver was 
a little below the average size, and the spleen was very small, 
but the tissue of both organs was normal. The weight of the 
right kidney was barely two ounces; that of the left was a little 
over two ounces. When the investing membrane was peeled 
off (it was most loosely attached), the surface of each kidney 
presented a mottled granular appearance, with several larger 
prominences of a greenish grey colour. On making a longitu- 
dinal section, it was found that the greater part of the tubular 
tissue was replaced by a greyish granular structure, combined 
with numerous deposits of yellow fat. A few only of the 
conical divisions with their papille could be distinctly traced. 

Remarks. It has long been observed by Dr. Christison and 
other writers, that dropsy is not a necessary concomitant of 
Bright’s disease of the kidneys; but the cases on record in 
which there has existed the same extent of chronic structural 
change in those organs, as in the present instance, without 
serous effusion at some stage of the malady, are, I believe, so 
few, as to justify me in having requested the publication of the 
preceding details in the Journat. There can be no question 
that, as a rule, dropsy is the condition that leads to the first 
suspicion of renal mischief. In this case there was not even 
the occasional puffiness that in the early stages is so constantly 
perceptible. The quantity of watery fluid regularly passed, 
until a few hours before death, was very unusual for kidneys 
so extensively affected, and may account for the absence of 
local or general effusion. Another peculiarity was the state of 
the tongue. I am not aware that a singular black appearance 
of the centre of the tongue has been noted in connection with 
renal disease; but this condition has occurred in three cases 
that have recently been under my care. 
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The cause of the disease in the present instance was, pro- 
bably, exposure to sudden changes of temperature with over- 
exertion and loss of rest. The patient was continually super- 
intending balls, archery meetings, and fétes of every descrip- 
tion. She was in the habit of sitting in a cold bath every 
morning on leaving her bed. Nothing could be more likely to 
produce internal congestion than exposure to variations of heat 
and cold during the greater part of the night, then sleeping for 
two or three hours, and taking a cold bath in a state of weari- 
ness in the morning. There had not been scarlatina or any 
previous affection of the skin. 

The next point I would mention, is the alkaline state of the 
urine, which was several times noticed. On these occasions, 
heat alone did not precipitate the albumen. The necessity of 
adding nitric acid was well shewn—a precaution that I have 
more than once seen overlooked in practice. The sudden 
restoration of the nervous power shortly before death has, 
doubtless, been noticed by those who have watched carefully 
the progress of albuminuria. In a former case that I attended, 

improvement in all the general symptoms was so great 
about three weeks before death, that I should have been com- 
pletely deceived had not the persistence of the albumen led 
me to discard all minor indications, and adhere to my original 
prognosis. 

TREATMENT. There is very little to be said about the treat- 
ment of the present case. Before I was called in, the purpura 
and debility were treated with turpentine and other medicines ; 
and, so far as the purpura was concerned, with decided benefit. 
The only additional indicata that I noticed, were warm baths, 
which, however, the weakness rendered unsafe; small doses of 
calomel, to improve the secretion of the liver, which were so 
far successful ; and soda water, with brandy and prussic acid, 
to allay the sickness. This latter confbination gave great 
temporary relief. 

I have only to add, that the brain was not examined, because 
it was wished not to proceed further than was required for the 
discovery of the cause of the symptoms and their fatal ter- 
mination. 

P.S.—If any of our associates can call to mind cases in 
which purpura, black tongue, and a shrunken condition of the 
spleen, have been co-existent with structural changes in the 
kidneys, I shall feel particularly obliged by their communi- 
cating the information through the medium of the Journat. 


NOTES OF CASES OF GUN-SHOT 
; WOUND. 


By G. Nayier, Esq., Assistant-Surgeon, Central India 
Field Force. 


[Continued from page 646. ] 


Case v. Gun-shot Wound of the Ankle-Joint : Amputation : 
Recovery. Private Fitzgerald, aged 23, 38rd Bombay Euro- 
peans, was brought into the hospital of his regiment with a 
gun-shot wound situated in front of the ankle-joint, the ball 
emerging at the inner side, close to and just below the tibia. 
There was nothing remarkable about the appearance of the 
wound; no hemorrhage, and little pain. Much tenderness, 
however, was felt when any pressure was made on the joint at 
its outer part. The fibula was sound. An inside splint, from 
which a semicircular piece was cut out, in order to avoid pres- 
sure on the inner wound, was applied to the limb, extending 
from the condyle of the tibia, and along the border of the foot, 
to the ball of the great toe, and secured with a bandage, 
leaving the wound open, to which water-dressing was applied. 
From his inability to bear the least pressure on the outer part 
of the foot, it was impossible to use an outer splint. 

No change took place until April 7th, when the wound was 
Observed to be increased in size, with florid edges, and a 
greenish coloured slough in the centre. It was somewhat 
painful ; but there was great tenderness about the outer malle- 
olus, which was somewhat red and swollen. Three dozen 
leeches were applied to the part, and afterwards a poultice. 

April 8th. ‘Lhe swelling was less, and he had not so much 


pain. 
uo 10th. Leeches were again applied, which produced 


ef. 
April 13th. The wound-was so far better that water-dressing 
was resumed. 
April 14th. He was sent, with the remainder of the 
wounded, to the Field Hospital, where he came under my care. 


He soon began to complain of great pain about the joint, for 
which no relief could be obtained ; and it became aggravated at 
night. 

April 19th. After a consultation, it was resolved that the 
limb should be amputated; which I accordingly did the next 
day. A good deal of blood was lost during the operation. On 
examining the foot after its removal, the ball was found to 
have perforated the lower part of the tibia, leaving only a thin 
shell between it and the joint. A great number of commi- 
nuted portions of bone were discovered in the course of the 
wound ; and the cartilaginous surface of the tibia showed inci- 
pient ulceration. 

The patient has progressed to this date (May 22nd) without 
a single bad symptom. 

CasE vi. Gun-shot Wound of the Clavicle. This injury oc- 
curred to a sepoy of the 25th Regiment, N.I.; the bullet 
striking the clavicle about three-fourths of an inch from the 
sternum, and emerging above the scapula of the same side, 
To Dr. Stewart, in medical charge of the regiment, I am in- 
debted for the opportunity of witnessing this case, which I did 
on April 14th. At the period of my visit, the ends of the 
bones could be distinctly seen, about an inch and a quarter 
apart from each other, and presenting no abnormal appear- 
ance. Dr. Stewart informed me that he had removed three or 
more pieces of bone from the wound, which had been received 
on April 3rd. The arm was confined to the side ; a figure of 8 
bandage was applied; and water-dressing. On the departure 
of the regiment, on April 26th, for Calpee, the patient was sent 
to the Field Hospital. In the course of the following week, a 
manifest enlargement was perceptible in the ends of the bones; 
and, a few days later, an arch was thrown out below the level of 
the clavicle, connecting these ends together. A like deposit 
had also taken place on the other side of the clavicle; and on 
May 12th, when I saw this patient with the field-surgeon 
under whose charge he was, the greater part of a bony ring 
had formed, a deficiency of about half an inch being present at 


the upper part towards the neck. Again, on the 22nd of the’ 


month, I found no further change, except that the size of the 
wound was much less, and a small piece of bone had become 
sufficiently detached to be removed with the forceps. On 
measuring the distance between the sterno-clavicular articula- 
tions, and the acromion process of the seapula of each side, the 
right or wounded clavicle gave an excess of half an inch over, 
its fellow. 

Case vu. Shell-Wound of the Clavicle. I may mention a case 
of a more severe injury of the clavicle, involving nearly its outer 
half, which has been under my care since May Ist, at the Civil 
Hospital. The patient, aged about 19, was wounded in the 
course of the siege by a fragment of a shell, which struck him 
in the shoulder, inflicting a fearful wound of the soft parts, 
and comminuting the bone. On examination, I found a frag- 
ment of the clavicle, of not more than a third of an inch, con- 
nected to the acromion process of the scapula, with an interval 
of fully three inches between it and the remaining bulk of the 
clavicle. ‘This latter portion, at its outer part, where it was ex- 
posed for half an inch in the wound, was splintered in two 
pieces ; and close to it, lying isolated in the wound, was a small 
piece of the clavicle, of the size of an almond. The treatment 
consisted in supporting the elbow, and confining the arm to the 
side; applying only water-dressing to the wound, which was 
very healthy. A few days ago, I removed a piece of bone, and 
other small portions will be sufficiently loose to admit shortly 
of their extraction. 

In this, as in the previous case, a large bony arch, similarly 
situated below the line of the clavicle, and immediately be- 
neath the skin, was found to have been formed for the sup- 
port of the injured parts. In its outline, it was somewhat 
irregular; and the bony material became less marked towards 
its centre. This bony deposit, it was observed, was thrown 
out only from the sound part of the clavicle—none from the 
splintered portion ; and, on tracing the arch towards its outer 
extremity, it was found to be connected with the acromion pro- 
cess of the scapula. The patient is progressing favourably, 
and the wound closing. 

Case vit. Gun-shot Wound of the Forearm: Death from 
Secondary Hemorrhage. On April 15th, the medical officer in 
charge asked me to see a case of a sepoy, severely wounded in 
the forearm by a musket-ball, which was still lodged. The 
wound, situated on the anterior surface, about its middle, was 
of considerable extent, and presented a foul unhealthy appear- 
ance. There was much loss of skin. Secondary hemorrhage 
had takenplace the previous night, which was mainly arrested by a 
tourniquet to the brachial artery, and the application of several 


766 


‘ 
f 
1 
1 
t 
Lt 
u 
d 
0 
a 


| | | 

| 

| 

| 

| 

| 

] _ 


Serr. 11, 1858.] 


ORIGINAL COMMUNICATIONS. 


| Barris Mepica. 


pledgets of lint to the wound. The radial artery could be felt 
pulsating at the wrist; and there was no fracture of the bones 
of the forearm. 

The patient, who was only 18 years old, was wounded at the 
siege of Jhansi, on April 3rd, and for the first few days was 
doing well; but, after then to the 15th, the wound assumed an 
unhealthy character. 

It was decided that chloroform should be given, and the 
wound carefully examined, with a view, if necessary, to secure 
the divided ends of any bleeding artery. On removing the 
lint and loosening the tourniquet, a large flow of dark coloured 
pus only escaped. I introduced my finger, and, on arriving 
near the inner side of the elbow, detected the ball, which, with 
some little trouble, I removed through the original wound. 
On further examination with the finger, I found the joint ex- 
posed, and could plainly feel the cartilaginous surfaces of the 
humerus and ulna. The escape of the ball was followed by in- 
creased discharge of dark coloured pus. 

The age of the patient, the absence of fracture, and the 
cessation of all hremorrhage, induced us to attempt to save the 
limb. A rectangular splint and a disinfecting poultice (bread 
mixed with lotio sode chlorinate) were therefore ordered ; and 
the patient was directed to take quinine mixture daily, and 
four ounces of wine. 

In the course of the following night, hemorrhage again took 
place, and, I regret to say, owing to the carelessness of the 
native assistant, no mention was made of it by him to the me- 
dical officer until it was too late. On his arrival, he found the 
patient almost pulseless ; and, although stimulants, ete., were 
given, he died in the course of afew minutes. The patient’s 
caste did not admit of any post mortem being made. 


Case 1x. Gun-shot Wound of the Chest: Death from Se- 
condary Hemorrhage six weeks after. P. Murphy, aged 30, 
H.M. séth Regiment, was admitted into the Field Hospital on 
April lith, under my care, and, like the former, had received 
his injury on the 8rd. The wound by which the ball had en- 
tered was about an inch to the right of the sternum, and corre- 
sponded to its centre; while the aperture of exit was on a 
lower level to the extent of two inches, and much nearer to the 
right side. The patient appeared in great distress. Every 
attempt at expiration was followed by a discharge of pus from 
the upper wound; the lower was nearly closed. He was 
obliged to be supported by pillows in a sitting posture, and was 
much disturbed by a troublesome hacking cough. Pulse very 
feeble; tougue clean; bowels regular. Any inclination to the 
left “% was succeeded by an increased discharge from the 
wound, 

_The treatment consisted almost entirely in supporting him. 
Wine and brandy were given, which were afterwards increased 
to twelve ounces of wine and six of brandy daily, besides the 
exhibition of quinine mixture twice a day. In the course of 
four weeks, the discharge was very considerably reduced, the 
cough was less harassing, and he continued slowly to progress. 
On May 15th, however, a quantity of blood first appeared in 
the discharge; in the course of the next twenty-four hours, 
four or five attacks occurred, the blood not flowing in a 
stream, but oozing from the wound. In spite of cold applica- 
tons and the usual internal remedies for hemorrhage, he 
sank on the night of May 17th. No post mortem examination 
could be made. 


Remarks. Gun-shot wounds do not heal by primary union; 
at least, I have seen no instance of it among 350 patients 
admitted at one time into the Field Hospital, the majority 
of them being cases of this kind. Although much has been 
said and written about certain differences supposed to be cha- 
racteristic of the entrance and exit of the ball, I must confess 
to having failed in the discovery of any certain guide to dis- 
unguish, in the first instance, between these two openings : 
both are Jagged and irregular at their margins, which are not 
uniformly either everted or depressed. In the course of a few 
days, however, when suppuration has become established, the 
orifice of entrance may be seen to present, in a large number of 
cases, a well defined circular margin, which is rarely present in 
the same degree in the other opening. In the process of re- 
covery, the contraction of the course of the ball is followed by 
a diminution of the discharge, until the minute aperture in the 
centre, which has taken the place of the original opening, at 
length closes altogether. 

Much variation in point of time may be observed, in different 
cases, ere the orifices of the wounds close; but, as a general 
rule, the healing of the entrance of the ball will be found to be 
far in advance of that of its exit. In one patient still under treat- 
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ment, where the bullet took an almost horizontal course in the 
upper part of the arm, both apertures of the wound were ob- 
literated in three weeks, or rather, it should be said, the course 
of the ball was obliterated within that period. In the next bed 
to this patient is a case of a gun-shot wound, where tie ball, 
entering the front of the thigh near its middle, fractured the bone, 
and emerged at the back part. Here the aperture of entrance 
closed in ten days, while the other orifice has continued open 
ever since the receipt of the injury, now nearly five weeks. 
This case, it may be remarked, is the only one of the kind 
in the hospital where the ball has fractured the femur, without 
extensively comminuting the bone, or doing serious injury to 
the larger blood-vessels. 

Lastly, it is in those instances where the ball is deeply 
lodged, and no counter-opening exists, that the longest period 
of time is required for the final closing of the wound. If the 
ball be retained in the back or chest, examples of which have 
occurred at the hospital, many weeks, even three months and 
more, will sometimes elapse before the closure is complete. 
The wound will contract so as only to allow the passage of a 
blunt pointed probe, and remain in this condition for a great 
length of time, somewhat resembling, in its discharge and tedi- 
ousness of cure, one of those long sinuses so frequently met 
met with in bubo of the groin. 

The healing of a gun-shot wound is sometimes greatly re- 
tarded by the lodgment in some part of its course of an extra- 
neous substance, generally a piece of wadding or cloth, or bone, 
or it may be part of the bullet itself. Private Turner, H.M. 
86th, was admitted into the hospital April 14th, with a severe 
compound comminuted fracture of both bones of the right leg, 
attended with great loss of blood. The limb was placed ina 
swing apparatus, and treated after the manner of an ordinary 
compound fracture. The healing process went on slowly, but 
favourably. At the end of two months, he complained of pain 
referred to a small spot near the front of the fibula; soon the 
skin became red, and fluctuation followed. On opening it with 
a lancet, I felt its point come into contact with a hard foreign 
body, which was easily extracted: it proved to be part of a large 
slug. 

With regard to the local treatment of gun-shot wounds 
adopted at the Field Hospital, the application of water-dressing 
in the simplest cases has been found to answer extremely 
well for the first few days, until suppuration has taken place. 
Should the discharge be profuse, or the patient complain of 
pain, poultices may be used with advantage; otherwise the 
water-dressing alone may be continued. At a later period, and 
as the wound is approaching recovery, some slightly stimu- 
lating lotion, whether in the form of a weak solution of nitrate 
of silver or sulphate of copper, may be applied. It now and 
then happens, after a few days, that the wound assumes an un- 
healthy appearance. Great tenderness is complained of, in 
and around it; the discharge becomes thin and abundent, of a 
darker colour than natural, and extremely offensive. A wound of 
this description often increases most rapidly. Its edges are 
red and irregular; but there is no feeling to the touch of any 
hardness about it. In these cases, the application of finely 
powdered charcoal twice or thrice daily, care being taken that 
the powder comes into contact with every part, has been found 
of much use; or this may be changed for the chloride of 
soda lotion. 

In another class of cases, there is coincident with the un- 
healthy apppearance of the wound, or even before it, a distinct 
hardness surrounding its edges, and also occupying its base. 
The pain and the fetor are the same as in the other kind just 
referred to. A well marked case of this kind occurred at the 
hospital, in a native officer of the Hyderabad contingent, under 
my care. The bullet entered at the middle of the inside of the 
thigh, and escaped about two inches lower down. At first he 
did well; but, at the end of three weeks, the wound presented 
the above hard character. On its surface was a thick coating 
of greyish yellow discharge, more viscid than fluid. Charcoal 
was applied, and afterwards nitric acid; but to no purpose. 
As the wound was extending considerably, I tried the caustic 
made of sulphate of zine reduced to fine powder, and then 
made into a paste by the addition of sulphuric acid. For 
three hours after its application, he complained of much 
pain, which was relieved by a full opiate. In forty-eight 
hours, the slough encircling the edges showed a disposi- 
tion to separate, which it did the next day, leaving a healthy 
granulating surface. ‘The remaining portion soon followed, 
and the patient has been progressing most favourably since. 
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CASE OF BRONZED-SKIN CACHEXIA, WITH CON- 
GENITAL ABSENCE OF THE SUPRA- 
RENAL CAPSULES. 


By Joun Kent Spenper, Esq., Surgeon to the Eastern 
Dispensary, Bath. 


Apout a year and a half ago, I sent to the British Mepica. 
JOURNAL an account of a fatal case of bronzed skin cachexia, in 
which a post mortem examination discovered a total disor- 
ganisation of the suprarenal capsules. I have now to relate a 
case of the same cachexia, also proving fatal, and in which the 
autopsy showed the suprarenal capsules to have been entirely 
absent. 

On the Ist of April last, an elderly female sought my advice 
about the state of her health. She was 53 years of age, very 
masculine in her physiognomy and general appearance, and 
had been for some years the housekeeper in a clergyman’s 
family. Her story was almost verbatim et literatim the story of 
all persons who are afflicted with the bronzed skin disease. 
She had been for some time “ out of health”—ailing—suffering 
from something difficult to define, and out of the category of 
ordinary nosologies. She looked very pale, the pallor having 
that dark earthy tint which is ordinarily associated with the 
existence of malignant disease. When she sat down, she 
stooped forward like a very aged person, from physical inability 
to sustain herself upright; and her lassitude and exhaustion 
appeared to be extreme. No pain was complained of, but she 
had lately suffered from diarrhwa, although this was not of 
sufficiently long continuance, nor of sufficient severity, to ex- 
plain the aggravated spanemia. Her health, until two months 
previously, had always been good; and she had apparently 
been one of those persons who, by “never having known a 
day's illness”, are said by a great humourist to miss one of the 
finest disciplines of life. 

Most of us are probably now pretty vigilant in the detection 
of bronzed skin disease. There was much primd facie evidence 
that the present case was an illustration of this cachexia; but 
it was a guess rather than a diagnosis. Whatever may have 
been the primary cause, I had to deal with an orderly sequence 
of phenomena, which proximately depended on a special crasis; 
and there was no practical use in going further back in the 
chain of causation than could be positively verified. 

The treatment was simple enough, and consisted, in the 
main, of meeting and counteracting the most obvious symp- 
toms. Diarrhoea and restlessness were alleviated by opium; 
but-the most signal failure attended a persevering attempt to 
remedy the characteristic spanemia. ‘The administration of 
iron, in various forms and in heroic doses, did not arrest the 
disease, and perhaps did not postpone by a single hour the 
fatal end. 

The post mortem examination revealed the entire absence of 
the suprarenal capsules. The kidneys were healthy ; but there 
was a remarkably anzmic condition of the whole mucous mem- 
brane of the alimentary canal—a point to which attention was 
first directed by Dr. Simpson. Black pigment was accumulated 
to a considerable extent in the mesenteric and bronchial glands. 
The latter were so swollen with pigment that they appeared 
like tough inky tumours, thus literally realising Rokitansky’s 
words (vol. iv, p. 393, Syd. Soc. edit.). Black pigment was 
also noticed in the parenchyma of the lungs. The other tho- 
racic and abdominal organs were healthy. The cavity of the 
head was not examined. The tegumentary discoloration was 
tolerably uniform, and had a metallic shining character by re- 
flected light. Over the flexures of the great joints, the dark 
tinge was much increased. 

Remarks. An authentic record of every case of bronzed 
skin cachexia will assuredly help to evolve the etiology and 
rational pathology of that disease. At present, we must usu- 
ally be content to do little more than offer a simple historic 
outline of the actual phenomena; but from patient observation 
and research will be gained the materials for future generalisa- 
tion. Although our method of connecting the details may ex- 
hibit imperfect knowledge, yet Dr. Laycock’s conclusion will 
probably command assent, that deposit of pigment, with symp- 
toms of ansmia, indicates, at least, a chronic morbid state of 
the blood and of the blood-glands. Our existing evidence cer- 
tainly seems to point to some grave error in the blood-forming 
processes, as constituting the essence of the disease; though it 
is difficult to understand why the suprarenal capsules should so 
often be the exclusive seat of morbid change. 


Dr. Aitken has made the important practical remark, that we 
should discover the early symptoms of the cachexia, inde- 
pendently of bronzing of the skin ; because, when the latter has 
been established, a sign of disease has been manifested which 
generally denotes the inutility of medical art.* 


PHTHISIS: ITS ORIGIN AND ARREST. 
By W. H. Ross, M.D. 


Wuat is phthisis? This query, though brief, still remains to 
be answered. Its causes, its victims, its terrors, and its pallia- 
tion, have indeed been “treated” of in many a stately volume; 
but a plain and intelligible solution has hitherto been denied 
us, apparently because it was never looked for. Pathologists 
and physicians seem rather to have been anxious to adduce 
proofs of their industry and research, than to attempt a re- 
conciliation of isolated but observed facts; hence they have 
wasted their energy in the analysis of tubercle, and frittered 
their time in the discussion of lung-sounds, and other morbid 
phenomena. Forgetting that in simplicity must reside the 
elements of power; that there is thus majesty in an atom, and 
creative force in a cell; that truth to be triumphant must ever 
be consistent ; and that the Maker of all things creates his 
works by simple, and not by complex or labyrinthine pro- 
cesses. They have but too often grasped at effects, and ignored 
the guilt of a cause; and by thus seeking a cure in the mere 
lopping of branches, have exhausted the tree, and left the 
offending root untouched. 

In the present paper, at the risk of being deemed presump- 
tuous, I would venture to suggest that the true cause of con- 
sumption is malassimilation; that the liver is the organ pri- 
marily at fault ; that that viscus, as the coiner of digestive blood, 
is oppressed by the character of the chyle brought to it; and 
that excesses of nutritious food in the delicate children of the 
rich—and of unwholesome and defective diet in those of the 
poor—are at the bottom of every case of this distressing com- 
plaint. With all humility, I conceive, that the blood thus 
made out of the products of imperfect digestion, scarcely con- 
tains within it that degree of elaboration, which, in the hepatic 
vein, will allow of its excretory principles passing off by the 
lungs as carbonic acid and water; that the lungs only dis- 
charge their proper functions towards the caval or systemic 
venous blood; and that being unable to convert the half- 
developed albuminoid elements of the blood, thus brought into 
the pulmonary circulation, into a fluid, suited to the due 
nutrition of the body, they mechanically permit the deposition 
of the same in their substance by exudation. On this hypo- 
thesis the most minute form of tubercle has its origin in dis- 
ordered liver, while the lung tissues are chiefly infiltrated 
because they are the nearest excretory organs, and as such 
must be gradually choked by successive deposition. Pre- 
suming that the liver and diet donot change for the better, the 
deposited tubercle may go on increasing in size until it causes 
local irritation, when a process of softening will necessarily 
produce spasmodic cough, and a series of local though limited 
inflammations. That the tubercle should only be expelled 
from the lung by degenerating processes, is quite in accord- 
ance with natural laws, since the pulmonary lymphatics are 
neither numerous nor energetic ; for if it be retained, it must 
become also encysted. But whilst tubercle is depositing, it is 
clear that the systemic arterial blood cannot receive its albu- 
men and plasma from the food introduced from without, hence 
the absorbents are set to work to rob the system from within 
of all the elaborated fibrine which may be in excess, and ulti- 
mately even those structures which contain a good deal of 
albumen. Thus also the absorption of fat contributes largely 
to promote that wasted look, and painful degree of weakness 
and attenuation to be observed in the phthisical. A further 
degree of hepatic and gastric derangement may in the same 
way affect the sugar, which, according to Bernard, should be 
normally developed from the portal blood; but which in 
diabetes, not being able to escape as carbonic acid and water 
from the lungs, is passed over to the next excretory organ, the 
kidney, and thus appears in the urine, which is increased in 
sweetness and volume, the skin being rendered harsh and dry, 
and all the healthy fluid secretions sensibly diminished. It is 
precisely upon the same principle that mercury acts so in- 
juriously when administered in the strumous diathesis. It 


* In the “Glasgow Medical Journal” of July 1857, Dr. Martini of 
Florence relates a case of absence of the suprarenal capsules, without dis- 
of the integuments. 
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then mischievously defibrinates the blood, by preventing the 
proper conversion of albumen into plasma, from the food in- 
troduced, and so, to meet the wants of the body, necessitates 
the abstraction of it from the glandular system, already feebly 
organised, as previously mentioned. 

Do these views admit of proof? Can I show that the liver 
has been found in a so called state of fatty degeneration after 
the death of consumptive patients; that phthisical children 
have been generally of feeble and capricious appetite ; and that 
their digestive powers have seldom triumphed over anything 
beside the very plainest diet, and only that when limited in 
quantity? I think I may affirm such to have been the case ; 
less, perhaps, from my own experience, than from the writings 
of authorities, whose books are within the reach of all. Out 
of forty-nine cases of fatty or waxy liver observed by Louis, 
forty-seven occurred in consumptive patients. ‘This is a 
startling fact; but still more curious is it, that it should have 
been noticed very frequently in connection with Bright's 
disease, because as the kidney and lungs cannot react on the 
liver, disease of the latter viscus would appear to be the ex- 
citing cause of their subsequent impairment. Be this as it 
may, the subject is well worthy of further investigation, though 
I may remark, en passant, that to ascribe the fatty liver to 
either the kidney or lung, is to assert that the caval blood can 
enter the portal system, which anatomists deny in toto / 

Without here entering into the theories of the transmission 
of diseases, or of touching upon the scrofulous diathesis, (be- 
yond agreeing with Erasmus Wilson, that it is due to syphi- 
litic taint, recent or remote,) I cannot but think that phthisis is 
hereditary only in so far that a weak and delicate child being 
placed under many of the circumstances of food, clothing, pur- 
suits, and air, as his progenitors have formerly been, is much 
more likely to succumb to certain dietetic influences from his 
delicacy of glandular organisation, than a stout healthy boy, 
who is properly and judiciously brought up, even if of a con- 
sumptive stock. Causes that depress the general health, must 
obviously interfere with the integrity of organic functions, but 
the intensity of their action must plainly be dependent on the 
natural constitutional and vital powers. Through want or 
necessity, the offspring of the poor can lay claim to no better 
birthright, than the privilege of struggling into manhood under 
adverse circumstances, and of arriving by instinct at a know- 
ledge of what will shield them from the weather, and allay 
gastric emotions; but while their health deteriorates through 
rough usage, and through having to think so early of the cares 
and struggles indigenous to their position, the children of 
the wealthy arrive a conclusion similarly painful, but from op- 
posite causes. To say nothing of the amount of study and of 
hard labour on the mental treadmill of what is falsely called 
education, where everything is pumped in, and nothing drawn 
out or developed, the weak strumous child of the better classes, 
at an early age, is made to be the victim of parental affection. 
If he shows abilities, then are they forced to the utmost. If he 
1s sickly, manifests an intolerance of ordinary food, or is 
afflicted with a pallid cheek, then is he driven into the parks, 
and ordered rude exercise; or it may be, is pampered and 
stuffed with stimulating meals, in the vain hope of making him 
Strong. Becoming now a source of family anxiety, he is pro- 
bably prescribed a course of shower baths, and cold douches, 
with the mineral and vegetable tonics, and of course unavail- 
ingly, until at length the stethoscope declares that the demon 
phthisis has laid siege to the lungs, and the worst fears are 
realised. Of course tubercle may remain harmless for years ; 
but any exposure to what will produce pulmonary inflammation, 
as cold damp atmosphere, night dews, or raw chilly breezes ; 
or what will affect the stomach or liver, as intense study, grief, 
dissipation, or the pleasures of the table—will obviously tend 
to softening of tubercle and further deposition. This is well 
Seen in students of medicine, who are only too apt to rush 
from one extreme of brain work, into the opposite pitfall of 
pseudo-relaxation. When by chance, therefore, a child of the 
above character is sent to some stern old maiden aunt, living 
lonely in the country, or near the sea, he usually gets very 
little to eat, beyond broths and pure milk, and that but 
Sparingly; and as a natural consequence of his stomach not 

ing loaded, he recovers his digestion, and in time grows up 
to be strong and hearty, to be considered a phenomenon, and 
glorify the salubrity of his residence. Now it was from the 
study of a case like this, in my own family, that I was led to 
ascribe the origin of consumption to early indulgence and a 
weak stomach. Being profoundly impressed by Dr. Watson’s 
lecture on chronic gastritis, and its rational treatment in the 
young, by William Hunter, I cannot but admit that many of. 
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the disorders of childhood may be traced to injudicious over- 
feeding and oppression of the liver; and it has been to me a 
constant source of surprise, that physicians will still persist in 
giving tonics and bitters to provide an appetite in patients, 
when in reality their assimilative organs and food want attend- 
ing to. 

If we look at the physiology involved in the consideration of 
phthisis, we must perceive that in no way can the lungs have 
an increase in the amount of their proper duties, because the 
liver is disordered ; neither can the liver do the work, which a 
diseased lung leaves unfinished. The lungs can only act in 
concert with the skin and kidneys, for they are compensatory 
organs. There is no viscus in the body, to act as substitute 
for the liver. If it should be inflamed, or congested, or im- 
paired, reactionary effects must ensue, either on the structures 
to which it sends blood, or on those from which it receives it, 
and thus the lungs, kidneys, stomach, spleen, digestive canal, 
and portal radicals, be variously and progressively affected. 
Hence, in advanced disease of the lungs, a change of climate 
ean only check the tendency to put on bronchitic or parenchy- 
matous inflammation; and so, by means of a warm and dry 
atmosphere, readily promote skin action without arresting 
tubercular deposition. The influence of climate is really most 
curiously exaggerated; every benefit is attributed to the air, 
while changes of bad habits and of diet seem to be scarcely 
glanced at. In India, for instance, diseases of the liver are 
frequent, not, as I have heard gravely asserted, “ because that 
organ has to put on increased action in order to do the work 
of the lungs, as a decarbonising agent,” but because the 
European residents do habitually commit frightful excesses in 
the matter of heavy and highly spiced dinners, and import 
from England manners and customs, which, however suited to 
their mother land, are quite inapplicable to the tropics. Dr. 
Gordon boldly asserts, from his own experience there, “ that 
the heavy breakfasts, hot tiffins, rich dinners, and grilled bones 
at supper, produce more cases of dyspepsia, fever, and dysen- 
tery, than all the beer, or brandy and water, against both of 
which we hear so much at home; and that it is not from 
either of the latter only, that so many invalids are annually 
sent away to the hills, to the Cape, and to England; but it is 
more frequently to late hours, gambling, and other species of 
debauchery, that rheumatic affections and worn out constitu- 
tions may be traced.” Indeed we shall see, that the natives 
and Brahmins are by no means exempt from scrofula. Hot 
as is their climate, and free as is the skin action, they do not 
suffer from “liver” attack ; but are much more frequently the 
subjects of pulmonary complaints. Living as they do almost 
exclusively upon rice and other vegetable productions, they 
are greatly amenable to debilitating influences ; and were it not 
for their religious observance of cleanliness and attention to 
the bowels, the savage custom of bolting all their food at one 
meal would be very much more pernicious. On the other 
hand, few men enjoy better health than the colonial descend- 
ants of sober Dutch and English families at the Cape; and 
this, not because of the beautiful climate alone, admitting of 
so much exercise and open air enjoyment, but more especially 
because of their temperate lives, and moderation of view; and 
that this is so, is well seen in the contrast presented by the 
coloured population, who, having the means of living very 
cheap and abundant, and being, moreover, very idle and con- 
temptuous of soap, are plagued by skin diseases, rheumatism, 
and ulcerated limbs. 

From a consideration of these facts, I am naturally led to 
glance at the true office of the lungs and liver, and the part 
they play in the elaboration of the chyle. It is obvious, that 
although the lungs are the nearest to the heart, they only act 
simply by introducing oxygen into the —- veins, and 
by removing carbonic acid and water through the bronchial 
tubes. They thus cannot elaborate, but by the law of the 
diffusion of gases act simply as scourers of the hepatic and 
systemic venous blood, and must depend on other organs for 
the production of those effete principles, which owe their ex- 
pulsion from the body to respiratory efforts. The lungs are 
thus but a mere aggregation of air pipes, provided with ma- 
chinery to admit of their being emptied and filled; and if they 
do get rusted occasionally, the character of the mucus is quite 
independent of their functional action, and must be removed 
by the power of self-reparation. Since, then, the lungs have no 
secreting gifts and no selecting ability, it follows that carbonic 
acid and water must exist as such in the mingled venous cur- 
rents, in order to allow of their passing out through the 
trachea. If, however, in addition to these, the pulmonary 
arteries contain elements which are not excretory by the lungs, 
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and which also are not nutrient to the system, then if they are 
albuminoid, they would stop in the lungs, and form the basis 
of tubercle; while if they are crystalline, as urea or sugar, or 

the ingredients of biliary calculi, [ see no difficulty in believing 

that they then would pass unchanged into the systemic circu- 

lation, and be excreted in the urine. In no other way can we 

satisfactorily account for the various urinary deposits conse- 

quent on particular indiscretions in diet; because oxalic, and 

benzoic acids are evidently not the results of animal chemistry; 

and in jaundice the skin is tinged, not by absorption of the 

bile by the portal radicals, (since those radicals could only take 

it back again to the liver,) but because the essential elements 

of bile, are not excreted by the liver from the chyle and splenic 

blood, and hence are allowed to collect in the arterial cireula- 

tion and its ultimate ramifications. But, moreover, it is plain, 

that but a small quantity of injurious products can come from 

the food, if it be chietly oleaginous, since the lacteals have the 

power of at once conveying fat and oil into the thoracic cir- 

culation without further assimilation, as shown by inunction 

and by nutrient enemata, And it is a well known fact, that 

when fat has been injected into the systemic veins, it has been 

absorbed; whereas albumen has been invariably rejected by 

the kidney, showing plainly that the latter is useless, even 

when pure, unless submitted to the chemistry of the liver. 
Now in what does this action of the liver consist? It cannot 

surely be believed that it merely produces bile, as the natural 

purgative—because the very existence of fixed oils in the bile 

shows that it must have been exerted, during the secretion of 
some nutritious principles out of those elements of the chyle 

which are unfit for venous or lacteal absorption. Adopting 

Liebig’s theory of food being divisible into fuel and cell forma- 

tive it still remains to be shown, how plain muscular fibre 

and starchy compounds, subsequent to their disintegration 

and digestion, by the teeth, saliva, gastric and pancreatic juice, 
can yet be made to emerge from the liver as sugar, fat, white 
corpuscles, etc. If bile be separated from the venous contents 
of the liver, and owe its colour and essential characteristies 
to the hypozanthine and other products separated by the 
spleen from its arterial blood, while it is stored up in a distinct 
bladder, to prevent its injuriously getting into the hepatic 
vein—then the sugar must, on Bernhard’s theory, result from 
the fat or the conversion of the albuminous elements into 
something allied to fat; and since glucose or grape sugar 
(C? H4 OM) can, under fermentative action, separate into 2 

of alcohol (H® Ct 0?) ; 2 of water; and 4 of C 02, or carbonic 
acid, it is but fair to assume that the alcohol is burnt off in the 
process. Such must be the case normally, and in health; but 
when fatty, and albuminous chyle is very much in excess, then 
the heat generated must no doubt be sufficient to excite in- 
flammation and lesions, as is well known in India and other 
hot countries.- Presuming, however, that either the gastric 
juice is deficient in quantity or quality, and the tone of 
the stomach destroyed by excess, or by stimulants, then 
seeing that absorption only commences near the pylorus, by 
so much the more is the labour of assimilation thrown upon 
the liver, and the generation and utilisation of fat there 
looked for. 

It is no argument against these views to quote the opinions 
of Professor Bennett, who says that “one peculiarity of phthisis 
is, that an excess of acidity exists in the alimentary canal, 
whereby the albuminous elements of the food are rendered 
easily soluble, whilst the alkaline secretions of the saliva and 
of the pancreatic juice are more than neutralised, and rendered 
incapable either of transforming the carbonaceous constituents 
of vegetable food into oil, or of so preparing fatty matters in- 
troduced into the system as will render them easily assi- 
milable ;” for there is no difficulty in believing that every 
particle of fat made in the passage of food along the alimentary 
eanal is at once absorbed into the system by the lacteals; and 
that, therefore, the liver has only to act on the residue, or con- 
tents of the portal vein, by converting them into sugar and oil. 
Indeed, the quotation just made refers to a consequence, and 
not the cause of phthisis; and, if pathologically correct, would 
rather militate against the administration of cod-liver oil, and 
indicate the use of starch and vegetables instead. The same 
eminent observer confesses, however, that “one of the great 
difficulties in the pathology of phthisis (as brought forward by 
him) consists in the fact that, whilst little fatty foods enters 
the economy by the primary digestion, and the adipose tissue 
of the body disappears, fat is apt to be stored up in certain 
organs, as the result of secondary deposition, especially in the 
liver. This fact, however, only proves”, he goes on to say, 


“that the formation of fat by the secondary digestion, and as a 


secretion of certain organs like the liver and female mamma, 
are excretory products, and, as such per se, are incapable of 
being reabsorbed, or of affording nutrition.” Now, with all due 
deference, a conclusion like this is scarcely philosophical; for 
it seems plain enough that, if portal blood, when it has reached 
the liver, only undergoes a partial development, so that 
there is no grape-sugar formed, and hence no alcohol to 
be burnt off, then the fat, instead of passing on into the 
hepatic vein, remains deposited in the substance of the liver, 
and forms the fatty liver, as seen in consumptive children; 
while the partially assimilated albumen passes on to be de- 
posited as tubercle. That sugar in itself is quite innutritious, 
would appear to be evident from experiments on the lower 
animals, the most marked effects being rapid emaciation ; but 
this is evidently due to its being burnt off in the liver: and 
hence, in plethoric individuals, or in cases of fatty liver, the fat 
there deposited may, I conceive, be got rid of by confinement 
to a saccharine diet. In the same way, cirrhosis may be the 
effect of over-indulgence in spirits, with deficiency of nutrient 
food; because, as Dr. Wood points out, “the secretory ep!- 
thelial cells of the lobules are excited by the alcohol into inor- 
dinate action; undergo, in consequence, excessive multiplica- 
tion, and, not being washed away, like the analogous diseased 
cells in the kidneys, or by a current of watery fluid, necessarily 
accumulate in their tubules, and, by mutual compression, in- 
duce absorption and obliteration.” 

We owe it to Dr. Bennett of Edinburgh, that the curability 
of phthisis was first rendered possible. His own attempts at 
cure have been directed more to the cicatrisation of existing 
abscesses, and the arrest of further deposition, than to the re- 
lief of the liver. Towards this viscus, however, I would ear- 
nestly crave the attention of the profession. Waiving alto- 
gether the treatment of phthisis, when fully declared, as foreign 
to the scope of this paper, I would fain seek to prevent that 
declaration in limine. We hold in our hands the happiness of 
thousands, therefore our responsibilities are great; but surely 
it is not opposed to the dignity of medicine to eschew the drug 
when our object can be better attained by parental care and the 
study of diet. Regarding the liver and heart as the heads of 
two great and distinct circulations—the former being the 
money-making or working partner, while the latter is con- 
cerned in the paying or distribution of the coin made—I would 
suggest that we should try to work the liver as little as pos- 
sible, and only introduce such food into the system as re- 
sembles the products elaborated there in health. To this end, 
shunning all medicines except oleaginous purgatives, I would 
advocate the administration of small and gradually increased 
doses of cod-liver oil, combined with a fair share of pure milk 
and plain white sugar. The oil would be taken up by the 
lacteals, and save the stomach; the sugar would be consumed 
in the liver, and assist in sustaining the temperature of the 
body; while the milk, being pure, and containing within itself 
all the essential salts and albuminous principles, would not be 
too much for the gastric juice, but would contribute towards 
maintaining the integrity of the blood. This simple dietary, 
varied occasionally by white meats or fish, and combined with 
pure air, warm clothing, moderate exercise, and cheerful in- 
fluences, will speedily check the tendency to consumption, and 
stay its further development; and, while I feel assured of the 
efficacy of this mode of treatment, because founded on common 
sense, I cannot but raise my dissentient voice against that false 
and busy physicianship which drenches the human stomach 
with half a dozen contradictory pharmaceutical compositions, to 
meet as many distinct symptoms, and neutralise each other. 
And, in the name of common charity and humanity, let us try 
to save our fellow-creatures from the lingering tortures of that 
silent slow-moving malady which spares neither flower nor 
weed, neither green corn nor ripe, but marks its track by the 
prostration of noble hearts and of budding hopes, through its 
breath, withered into premature decay, by meeting it calmly in 
the dawn of its career, and crushing it triumphantly in the 
cause of science and of hygiene. 


Drinxine Fountarns. A director of the Midland Railway 
has erected, at his own expense, a marble drinking fountain on 
the Leicester station. These fountains are becoming very 
general; but it is stated that, wherever they have been put up, 
drunkenness has decreased. At the conduit on the Market 
Hill, there is a single ladle to enable thirsty souls to obtain a 
draught, and it is truly astonishing to observe how much: it is 
used. Why should there not be more stations to supply water 
both to man and beast? (Cambridge Independent.) 
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READING BRANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By Pownn, Esq., Odiham. 
[Read July 21st.] 
[Concluded from page 572.} 
DISEASES OF THE URINARY ORGANS. 

Fibrinous Cast of Ureter. Mr. Grorare May presented a 
fibrinous cast of the ureter, passed by a gentleman of gouty 
constitution. He had suffered excruciating pain in the loins, 
shooting down to the right testicle, together with some diffi- 
culty in evacuating the bladder. 

Mr. May, senior, observed, that he had often seen cases of a 
similar nature, and considered them nephritic. 

Laceration of Kidneys from Injury. Mr. Feryte showed 
the kidneys of a man brought into the hospital in a state of 
collapse, having been run over by a heavy wagon, passing over 
his loins, and fracturing his two lower ribs. He died nine 
hours after his admission. The kidneys were found lacerated, 
especially the right; and several pints of blood were found in 
the abdominal cavity. 

Mr. May remarked, that he recollected the case of a woman 
being brought into St. Thomas’s Hospital when he was a pupil, 
who had been run over. The liver in that case was ruptured. 
The woman being near her confinement, Mr. Green performed 
the Cresarean section, and extracted a fine boy. 

I recollect the case of a man, when I was a pupil of one of 
the surgeons of the Dorset County Hospital, who, being brought 
into that hospital in a state of collapse, having been run over, 
had also sustained rupture of the liver. 

Retention of Urine from Enlarged Prostate. Mr. Fernie 
presented the bladder of an old man who was sent to the hos- 
pital for retention of urine. He died of cerebral effusion the 
following day. A false passage was found under the third lobe 
of the prostate, which was much enlarged. His retention was 
relieved by means of the long prostatic catheter. 

Mr. May considered, in these cases, that puncturing the 
bladder with a curved trocar and cannula through the rectum 
to be the easiest and safest method of relieving retention. 


DISEASES OF THE UTERINE SYSTEM. 


Tatery Discharges of Pregnant Females. A paper was read 
on this subject by Mr. Harrinson. It is published in the 
British MeprcaL JourRNAL. 

Mr. Harrinson stated that the opinion of obstetric authori- 
ties varied, both as to the source of the discharge, as well as to 
the comparative danger or otherwise of the affection. He il- 
lustrated his paper by two cases. The symptom occurred in 
each instance in women who had had several children; one 
was in her ninth pregnancy, the other in her tenth; they were 
both of similar age, thirty-eight years. The discharge in both 
took place from an early period in pregnancy: in the first case, 
at the end of the first month; in the second, at the termination 
of the second. The discharge was in both instances, at first, 
coloured. The amount of discharge did not produce any dimi- 
nution in size, In the first case, the patient went to her full 
period, and gave birth to a living child; in the second, labour 
came on at the expiration of the seventh month, and the child 
was born dead, the breech presenting. In both cases, a small 
portion of the placenta was found presenting. A considerable 
quantity of fibrine attached to the side of the placenta of the 
second case showed the separated portion, and to this separa- 
tion, due in turn to its situation near the os, Mr. Harrinson 
attributed the peculiar discharge. This circumstance, viz., the 
situation of the placenta near the os uteri, may, no doubt, suf- 
fice to explain the fact of the discharge being coloured, but 
does not solve the question as to the source of the watery fluid, 
which appears to be the principal point of interest in the in- 
quiry. Dr. Davis thinks that it may depend on a secretion by 
the chorion, which he designates “ dropsy of the chorion”. 
Perhaps the term “ dropsy” may be objected to; but it is as 
correct, at all events, as the term “ dropsy of the amnion”, and 
which is a recognised pathological condition. You will observe 
that the discharge was coloured only at first, except in the 
second case, when it was also coloured when labour set in, but 
that is easy of explanation. The persistent “discharge”, if 1 may 
so speak, was colourless. Mr. Harrinson speaks of the subject 
of the second case having been benefited by the treatment 
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adopted. He does not mention what the remedies were. It is 
difficult to understand any means exercising influence upon 
any discharge proceeding from within the membranes; and this 
consideration leads me to notice another theory which has been 
advanced, that these discharges are due to an excessive secre- 
tion from the glands of the cervix uteri, or from the lining 
membrane of the vagina, or both. 

Consequent on the appearance of Mr. Harrinson’s paper in 
the British MeprcaL Journal, a communication on the same 
subject was made by Dr. R. U. West. The cases enumerated 
by the latter gentleman were not, however, analogous to those 
mentioned by Mr. Harrinson, as the discharge did not take 
place till a much later period of pregnancy—an important 
point to be remembered in the discussion as to its source. I 
have noticed many cases in which the placenta has been situ- 
ated near the os uteri, and in which in consequence hemor- 
riage more or less severe has occurred, but have not been able 
to learn that the patients have ever laboured under any other 
discharge at an early period of pregnancy. It must be remem- 
bered that the cervix uteri does not expand, and therefore, 
detachment of the placenta, supposing it situated over or near 
it, is not likely to occur, indeel would not occur as a conse- 
quence, till between the tifth ani sixth month. After that pe- 
riod, blood may be extravasated. and separated into serum and 
coagulum doubtless, and the former may escape; that is pre- 
cisely the nature of one of the cases recorded by Dr. West. 
But Mr. Harrinson’s cases are peculiar, both for the remark- 
ably early period at which the discharge commenced, as well as 
for its persistence more or less during the whcle period of 
gestation. In reference to the question of the denger attend- 
ing this class of cases, it appears to me that the great source of 
danger is certainly in the position of the placenta and the con- 
sequent amount of hemorrhage. 

Vesico-Uterine Fistula. Mr. Harrtnson also reported to 
the society the termination of a most interesting and instrue- 
tive case of vesico-uterine fistula, This case is also reported 
at length in the BririsH Mepicar Journat for December 1857. 

Mrs. H. had been delivered of her seventh child in the year 
1837. After a very protracted labour she had been delivered 
by instruments. Retention of urine followed; fifteen days 
after something gave way, and urine flowed away. For five 
years no urine passed by the natural outlet. After repeated 
examinations Mr. Harrinson discovered that she had a vesico- 
uterine fistula. A skein of silk was passed through the open- 
ing, and the threads withdrawn one by one till but one re- 
mained, and this was found sufficient to remedy the inconti- 
nence. Mr. Harrinson renewed this thread once a month for 
two years. Afterwards, for fourteen years, the patient ma- 
naged it herself with complete success, enabling her to sup- 
port her family by her engagements as a nurse. She died 
ultimately of disease of the heart; and at the post mortem 
examination the bladder was found thickened, contracted, and 
gangrenous. The uterus was enlarged, and contained a poly- 
pus. The neck of the uterus was involved in the mischief 
which had ensued in the bladder. The fistula was situated 
about an inch within the os uteri, the other extremity opening 
into the fundus of the bladder. Mr. Harrinson intended, after 
the catamenia had ceased, to have endeavoured to obliterate 
the os uteri; but this period never arrived, which the author 
attributes to the existence of the polypus. 


SURGICAL CASES AND PAPERS NOT PLACED. 
Diagnosis of Fracture of and near the Hip-Joint, simulating 
Dislocation. Myr. May took occasion to remark, that three 
cases had lately been received into the Royal Berkshire Hos- 
pital, involving symptoms of peculiar surgical interest. In 
each case the peculiar symptoms were inversion with shorten- 
ing; doubtful crepitus in two, and not detected in the third; 
mobility well marked in all, In each case the limb, by mode- 
rate traction, could be restored to equal length with its fellow, 
and the inversion was removed; these symptoms reappeared 
when the traction was withdrawn. Mr. May remarked, that 
in dislocation into the ischiatic notch, the inversion and short- 
ening are greater, and cannot be removed without considerable 
force, and when the traction is withdrawn they do not return. 
In cases of contusion without fracture, when inversion is pre- 
sent, itis not accompanied by shortening. Mr. May observed, 
that the diagnosis in such cases should be given with caution, 
as the symptoms of fracture are sometimes disclosed consecu- 
tively. Again, if the head of the bone be felt on the dorsum, 
and the inversion and shortening admit of ready removal, but 
return again to the former state when the traction is withdrawn, 
there is fracture of the acetabulum, Mr. May considered it 
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was of great importance to decide promptly on the existence 
of dislocation ; and that it was of far less importance to deter- 
mine precisely the seat of fracture, which might often be ad- 
vantageously delayed, till some of the immediate effects of the 
injury had subsided. 

Dislocation of Cervical Vertebre. Mr. George May pre- 
sented the cervical spine of a man who fell from a height of 
fifteen feet, from a tree,on his head and hands, alighting on 
the stump of another tree, producing a scalp wound, and dis- 
locating the fourth and fifth cervical vertebre, which, pressing 
on the spine, caused total paralysis of all below the origin of 
the phrenic nerves. He died twenty-four hours after admis- 
sion into the hospital. 

Rheumatic Disease of Hip.Joint. Mr. Fernre presented a 
diseased hip-joint from an old rheumatic subject. There was 
great enlargement of the head of the femur, and extension of 
the acetabulum. 

Extravasation of Blood from a Blow in the Loins. The pa- 
tient, who was under the care of Mr. Bulley, had received a 
blow from the buffer of a railway engine. Great collapse re- 
sulted as the immediate effect of the injury, so much so as to 
lead Mr. Bulley to fear internal hemorrhage. The patient, 
however, recovered from it after a time. An enormous effusion 
of fluid blood was found under the integuments, extending 
from the tenth dorsal vertebra, on the right side, downwards to 
about two inches below the crest of the ilium, passing across 
the lower part of the sacrum to the left side. ‘The treatment 
of the case consisted in the administration of a nutritious diet 
with wine, and the application of infusion of arnica to the local 
injury. Mr. Bulley attributes to the latter remedy much effi- 
cacy as an application in extensive extravasations of blood, as 
also in cases of simple cutaneous ecchymosis. 

Dr. Cowan did not think that arnica, or any other applica- 
tion, had the slightest influence in hastening the removal of 
the effusion, which he considered was done, not, as Mr. Bulley 
imagined, by the injured vessel, but by all the parts in the 
vicinity which were uninjured. The large amount of the effu- 
sion, estimated at some pints, was considered remarkable. In 
the course of his remarks, Mr. Bulley dwelt on the circum- 
stance of the effused blood preserving its fluidity. 

Mr. G. May observed that, if the coagulation of the blood de- 
pended on the escape of ammonia, then, in these cases, the 
cavity being closed, the ammonia could not escape, and the 
blood would consequently remain fluid. 


CONCLUDING REMARKS, 


This, gentlemen, terminates all I have to bring forward re- 
trospective of the proceedings of the Pathological’Society. I 
need not remind you, however, that we are also met together 
to-day as members of a still larger Society, viz., of the British 
Medical Association—that great organisation of the profession 
which, commencing in the provinces, has made itself felt and 
appreciated in high and central situations, numbering in its ranks 
some of the most eminent men of the country ; which, by its in- 
creasing numbers and increasing influence, must exercise, in- 
deed has exercised, that influence for the benefit of the mass 
of the profession. We may congratulate ourselves on the 
increase in our numbers and influence, when we see the success 
which has attended our organisation in the matter of medical 
reform. It is a subject for deep regret that so many still hold 
aloof; that out of the great number of medical practitioners 
scattered throughout the length and breadth of the land, our 
numbers only reach the comparatively small proportion of 
about 2,000. I may be allowed to congratulate the present 
meeting, that the medical practitioners of Reading were amongst 
the first lately to express their opinion in reference to that 
vile imposition, homeopathy. As Dr. Cowan proposes intro- 
ducing the subject, I shall refrain from taking up your time by 
any observations of my own on that point. 

The time is not far distant, I hope, when the labours of the 
Poor-Law Union medical officers will meet with better and 
more substantial recognition from the authorities, and when 
the labours of Mr. Griffin, to whom we owe so much for his 
perseverance and patience, will be consummated. It is a mat- 
ter for deep grief that here again we have to deplore the inac- 
tivity and apathy of so large a proportion of the profession; 
and it is a matter of still deeper sorrow, and I believe will 
damage our cause more than any one thing, that the President 
of the Poor-Law Board should be able in his place in the 
House of Commons to say, that the public complained of our 
inattention; to Mr. Griffin, that complaints were constantly 
being brought before the Board of neglect of duty. 

The subject of Medical Reform is happily now nearly dis- 


posed of, and if we do not obtain a Bill perfect according to 
our notions of what should be the perfection of a Medical 
Reform Bill, let us expect that in a strict system of registra- 
tion we shall separate legitimacy from illegitimaey, and 
afford the public, if they will look for it, a guarantee of qualifi- 
cation which they scarcely possess at present; and in the 
establishment of a general council, we hope that the interests 
of the general practitioner, the maintenance of a high stan- 
dard of general education and professional acquirement, will 
be made more secure. There is, however, a reform which no 
legislation can accomplish, and which is much required, and 
dependent on our own individual efforts; which shall influence 
us to be more charitable to our professional neighbours; to 
have more the honour of our profession at heart; to act less, 
as if we cultivated only a trade ; to confine our thoughts, our 
energies, and our time, less to our own selfish ends, and the 
aggrandisement of our own isolated positions. The most self- 
ish man amongst us need not fear he will lose anything in the 
long run of such a course as this; he will gain the esteem and 
respect of his brethren. And the public will more appreciate 
a profession which is banded together by the ties of sympathy 
and good feeling, than one which is remarkable for its jealousy 
and mistrust. To cultivate thoughts, feelings, and actions in 
accordance with this spirit of charity and brotherly forbearance, 
is the essence of true medical reform. 


Aebietos and 


THE Dracnosts or Suraican Cancer. By 
Laurence, F.R.C.S., M.B.Lond. Second edition. pp. 128,. 
London: Churchill. 1858. 

Ir is not very long since Mr. Laurence published the first edi- 

tion of his essay on the Diagnosis of Surgical Cancer; and 

now he presents us with a second edition, enlarged and im- 

proved by a multiplication of observed facts, more matured 

power of interpreting these facts, and the addition of three 
chapters—on the Classification of Cancer, on Colloid Cancer, 
and on Epithelioma. 

In speaking of the disputed point as to the cancerous or 
non-cancerous nature of epithelioma, Mr. Laurence arranges 
and examines the evidence on both sides. The alleged argu- 
ment in favour of its being cancer are, its infiltrating character ; 
its tendency to infect the lymphatic glands; its tendency to. 
return after surgical operations; and its fatality. On the 
other hand, those who hold that epithelioma is not cancerous. 
bring forward in support of their position, the excessively rare 
occurrence of consecutive deposits ; the anatomical structure 
of epithelioma ; the absence of any primary cachexia ; and its. 
frequently local origin. After commenting on each of these, 
Mr. Laurence says :— 

“ We have seen that those arguments which have been ad- 
duced as demonstrative of the cancerous nature of epithelioma 
are so inconclusive, that, when subjected to a closer analysis, 
they are, to say the least, more apparent than real; that, on 
the other hand, we have some very decisive and important 
facts in favour of its non-cancerous nature. My own opinion, 
then, is that epithelioma is a local disease (quite distinct from 
cancer) ; and if it is completely removed before any affection of 
the lymphatic glands, the patient becomes permanently cured.” 
—(pp. 124-5.) 

We hope that Mr. Laurence will continue his investigations 
on cancer, and give us some more results before long. The 
benefits which may arise from such investigations are shadowed 
forth in the author's preface, in the following words, where he 
answers the question cui bono ?— 

“ T regret to say we are as far off the cure of real cancer, as 
we were in the days of Hippocrates. And yet the diagnosis of 
cancer is not so barren a study, as might at the first glance 
appear: if thereby we succeed in eliminating any class of tu- 
mours from the fatal category in which they had hitherto been 
enshrouded, and hence by an early operation save the patient 
from a miserable death, a real and substantial advance has. 
been made in the treatment of tumours.” 
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SATURDAY, SEPTEMBER llru, 1858, 
THE CONFESSIONAL. 


ALTHOUGH we have always held that it served Sir John Falstaff 
quite right to be stewed alive in a buck-basket and thrown into 
the Thames, for his unblushing transgressions against social 
decorum, yet we could never quite sympathise with Mistress 
Ford in her ingenious methods of punishing the knight. We 
think the lady exhibited throughout a prurient levity, which, 
however true to that phase of human nature, is scarcely to be 
admired in the abstract. Sin is a very subtle and a very deli- 
cate essence to be meddled with ; the mere touching pitch de- 
files a man; and, however clear the evidence of vice may be 
before our eyes, the way to deal with it is not always so evident, 
This is a difficulty the legislature finds for ever in its path, 
when it seeks to devise appropriate punishments for the out- 
breaks of misguided passion. 

We have lately had occasion to question the position assumed 
by the Times in reference to the management of lunatic asy- 
lums, and to show how utterly incapable even very able unpro- 
fessional men are to fathom subjects that are purely medical- 
We are again compelled to dissent from some of our contem- 
porary’s views of the intricate merits of confession, which, 
although not a directly medical question, is one which, as we 
shall endeavour presently to show, in certain at least of its 
aspects comes within the medical man’s province. The few 
observations we made on this head a short time ago will have 
sufficiently declared our convictions on forced auricular confes- 
sion ; but it is one thing to agree as we do with the Times in our 
abhorrence of the act, and quite another thing to approve of 
the manuer in which the particulars of the error are dragged 
before the public. 

We must confess we have with pain noticed an evident pan- 
dering to a morbid thirst for unnecessary information, and an 
indecent phraseology, in much that has appearedjof late in the 
columns of the Times. The people do not want to be told 
through their ordinary newspaper that the clergy are “ sala- 
cious”, nor is it required that every scrap of acknowledgment 
gathered from women of more than questionable character 
should be paraded in a lay journal. It would have been far 
better, in our judgment, if the daily press had gone deeper into 
the root of the matter, and had laid bare the hidden truth 
which has not yet been uncovered. The case has not yet been 
fairly stated. For ourselves, we have neither the duty nor the in- 
clination allotted to us to do more than briefly indicate the out- 
line of this problem. The holders of extreme views in the 
Church of England view Christianity from two different points. 
Sacramental supremacy is the essential doctrine of the one ; 
justification by faith only, that of the other. Self-examination 
of a personal and individual character is the necessary ante- 
cedent of the eucharistic recipient ; and we can plainly see how, 
under undue pressure from without, a forced auricular confes- 
sion may become the monstrous issue of self-examination ; and, 
moreover, we can well imagine how men, who take extreme views 
of the efficacy of sacerdotal absolution, should seek to throw 
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around the office of the confessor an extraordinary halo of sanc- 
tity; and hence the practice of which the public are now complain- 
ing. On the other hand, they who spend their lives in an inde- 
finite dream concerning their religious observances, or wrap 
themselves up in one favourite dogma of their theoretical 
theology, can see in the sacraments either memorial rites only, 
or a discipline of secondary importance. In short, as long as 
the Church of England teaches that the second sacrament 
is “ generally necessary to salvation,” so long shall we have 
busy district visitors bringing weak women to confession, and 
priests ready to receive and absolve them; and so long shall 
we hear the ultra-Calvinist preaching a crusade against what 
he holds to be useless fangles. ‘There is a via media to 
be followed by all reasonable men. 

And now, one word on the part medical men have to play 
in the confessional. It may be, and we think it must be,. 
that they will have to play a more important part as general 
education advances among the disciples of medicine, since it 
is to the ethical and not to the scientific sympathies of the 
doctor, that the patient’s soul appeals in his hour of 
suffering. This much is certain, that, when medicine 
abandoned the monastic life, and separated her ministrations 
from those of the ghostly adviser, the genuine confessions. 
followed the fortunes of the medical profession, and in all 
ages since have been found in the silent recesses of the 
doctor’s breast. We do not mean to say that confessions 
and declarations of all kinds have not been made to the ap- 
pointed priests of every sect; but we assert that the great 
secrets of the heart have, as a general thing, been opened 
only to God and to the medical friend. 

The present controversy, however, which seems specially to 
attack the seventh commandment, leads us to inquire whether 
confessions that relate to adultery and its kindred sins, are not 
by a mysterious necessity deposited wholly in our keeping, 
The surgeon, who witnesses the fearful and unmistakeable 
signs of illicit intercourse on the person of his patient, requires 
no confession, and seldom asks for it; indeed, too often the 
patient tries by prevarication, or by relating some improbable 
tale, to put the doctor on the wrong scent,—as if lying were 
the ready handmaid of lust. But at last, it is the force of 
physical diagnosis alone that compels the wretched victim to 
unburthen her soul: it is the modest instrument of a Divine 
art that strips the conscience of its leprosy, and pours the oil 
of comfort into the stricken spirit. There is no need of priestly 
absolution here; “Go and sin no more”, though not expressed 
in words, is embodied and felt in every restorative act of the 
surgeon; and if the sting of remorse cannot be entirely 
crushed, yet buoyant hope returns with healing on her wings. 

Lastly, both we ourselves, and they who have cared to watch 
our career as a profession, must have been struck with this 
significant fact, that whereas the professed disciples of auri- 
cular confession have every now and then from time imme- 
morial been accused of betraying their trust, and have em- 
broiled themselves in intrigues by their compulsory enactments 
with their deluded followers, no such sweeping condemnation 
has ever attended the ministry of the medical man. The na- 
tural confessions, so to speak, that flow into his ears, the 
revelations that are necessarily made to him by his own per- 
sonal observation at the bedside, and the arcana of domestic 
life that are willingly unfolded to him by virtue of his position, 
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stamp him as a catholic trustee of the hidden things of the 
conscience. Jew, Turk, Infidel, and Heretic, alike make him 
the depository of their sorrows; and we believe his reputation 
as a confessor is seldom impugned, because the attributes 
which pertain to that character are an inseparable condition of 
his professional existence. 


THE WEEK. 
Tue regulations for the admission of candidates for the appoint- 
ment of assistant-surgeon in Her Majesty’s Indian Forces have 
just been issued. They are the same as those which regulated 
the admission of assistant-surgeons into the Honourable East 
India Company’s service, with one important exception; viz., 
that the minimum age of admission is reduced from twenty- 
two to twenty-one years. At present, therefore, “ ail natural 
born subjects of Her Majesty, between twenty-one and twenty- 
eight years of age, and of sound bodily health, may be candi- 
dates for admission into the service of Her Majesty as as- 
sistent-surgeon in Her Majesty’s Forces.” 


Sanitary reformers have still a great deal of work before 
them, to overcome the obstinate prejudices, not only of those 
who will not use the means which they possess of preserving 
health, but of those who will not allow these means to those 
who are willing to use them. In a recent instance in which 
fever has been prevailing extensively and fatally in a village 
near Buckingham, Dr. Acland was appointed to examine into 
the cause of the mortality. He attributes the disease mainly 
to contagion, overcrowding, putrescent animal and vegetable 
matter, and especially deficient ventilation. The latter fault 
he finds to be not so much with the inmates of the houses as 
with the landlords. The occupants, in many instances, try to 
keep all clean; but they “cannot get their landlord to give 
them more air, or to make their windows to open.” The said 
landlord is alleged to ground his refusal on the sapient axiom 
that “ women are best shut up!” Until the principles of hygiene 
are fully recognised and acted on, there ought to be some 
stringent regulations to prevent the wholesale sacrifice of 
life and health by the stupidity of persons, whose ideas of the 
necessities of life are no better than those of uncivilised tribes. 


Among the most recent recipients of the honours of the 
Order of the Bath, appears the name of Dr. James Ormiston 
McWilliam, Surgeon in the Royal Navy, who has had conferred 
on him the grade of Companion of that most honourable 
Order. Of all naval medical officers, there is no one more de- 
serving of Her Majesty’s gracious favour than Dr. McWilliam ; 
and the wonder is, that he has not received some such acknow- 
ledgment of his meritorious services long ago. The present 
recognition of Dr. McWilliam’s merits is, however, most credit- 
able to the present government. The services of Dr. McWilliam 
must be too fresh in the memory of all our readers to need a 
lengthened recapitulation from us. Suffice it merely to refer, 
for example, to his heroic conduct in the memorable Niger ex- 
pedition; to his valuable investigations into the nature and 
history of the epidemic yellow fever at Boa Vista in 1846; and 
to his unwearied exertions to effect an improvement in the 
treatment of his brethren in the navy. We congratulate Dr. 
MeWilliam on the honour he has had conferred on him, and 
the medical officers of Her Majesty’s Navy on being honoured 
through such a man. 


A few days ago, the wife of a working man was brought 
to the Bow Street police court, for the purpose of being ex- 
amined in order that she might be removed to a lunatic 
asylum. From the evidence of Mr. Beaman, medical officer of 
the Strand Union, it appeared that the only delusion under 
which she laboured was, that she was watched by some imagin- 
ary persons. She was in general very quiet and harmless; but 
her husband stated that she was very violent at times; viz., 
when she was taken from home on the occasion of being 
brought before the magistrate, and once when their goods were 
being seized by brokers. He said they agreed perfectly well; 
but that she fancied he wished to poison her and the children. 
The magistrate, Mr. Henry, did not feel justified in sending 
her to an asylum on such slight grounds. She seemed very 
reasonable except as to the one delusion, and even on that she 
seemed almost convinced, and said she would try to conquer it. 
The husband was recommended to take her home again, and to 
try the effect of kind usage. 


Association Intelligence. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, September 24th, 1858, at 5.15, at the Crown Inn, 

Rochester. 

Friday, October 29th, 1858, at 4.30, at the Town Hall, Maid- 

stone. 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dartford. 

The members will dine together at the Crown Inn, Roches- 
ter, on Friday, September 24th, at 7 p.m., after the first meet- 
ing. Tickets 5s., exclusive of wine. Gentlemen intending to 
dine, are requested to signify their intention on or before 
Friday, September 17th, to Dr. Martin, Rochester; or Mr. 
Dulvey, Brompton. 

After the dinner, a train will leave Rochester for London, at 
9.30; and for Maidstone, at 9.40. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 

James Dutvey, Honorary Secretary. 


Brompton, Chatham. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmisston of Members, and the Payment of their Sun- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the Ist January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. . 

2. Payment to the Secretary of the Branch to which the 
member belongs. 
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3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the BririsH Mrpican 
Journat, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

Pup H. M.D., General Secretary. 
Worcester, September 1358. 


CORNWALL BRANCH: ORDINARY MEETING. 


A MEETING of the Cornwall Medical Society or Branch was 
held at Oliver’s Hotel, Bodmin, on August 24th, for the pur- 
pose of considering the best means of extending the ad- 
vantages afforded by the British Medical Association. In the 
absence of Joun Warp, Esq., of Bodmin, the President for the 
year, JouN Kempruorne, Esq., of Callington, was called to 
the chair, and delivered the following 
PRESIDENT’S ADDRESS. 

The Cuarrman observed, that it arose from fortuitous cir- 
cumstances that he found himself their President on this occa- 
sion. He would give an outline of their operations, from the 
time they had commenced to the present time. It was three or 
four years ago that Dr. Littleton and himself consulted to- 
gether on this matter, and considered the time had arrived 
when a Branch in connexion with the British Medical Associa- 
tion should exist in Cornwall, as well as in other counties. It 
was possible to organise a very good society in that county, if 
they only called their brethren together. They commenced 
operations, and had a preliminary meeting some time since at 
Callington. The matter had remained in abeyance previous 
to this time, in consequence of Dr. Littleton’s absence in 
Turkey; and therefore he (the Chairman) did not think him- 
self alone competent and energetic enough to carry on the 
operations of the society. On Dr. Littleton’s return from 
Turkey, where he had been labouring in his profession on be- 
half of the government, the question was again mooted, and 
the society was started at Callington; and he need only say 
that it was a most successful beginning. Had they not had 
such a comfortable and agreeable meeting at Callington, the 
society would at once have broken down; but he was happy to 
say that the matter had greatly extended itself, and on that oc- 
easion they were enabled to give the hand of fellowship to a 
still larger number of their brethren. That was an indication 
that the present meeting would not be the last; and it was 
their intention to hold a similar meeting annually, in each sec- 
tion of the county. The only qualification he possessed for 
holding such a position as he did that evening was his desire 
that the object they had in view should succeed; and he had 
endeavoured to put forth his small powers as well as he could 
for the formation of so desirable a society. Mr. Ward had 
been appointed their President for that occasion, but he was 
sorry that gentlemen had not arrived, especially as he was 
practising in Bodmin, while he (Mr. Kempthorne) was not, 
though he was an old inhabitant of the town, having spent his 
younger days and been apprenticed in it. He, therefore, need 
plead no excuse for presiding on that occasion. The only 
qualitication necessary for gentlemen to occupy the position he 
did, was a desire to extend to them the hand of friendship, and 
to give to their brethren a hospitable and warm reception. It 
would be necessary for him to refer to their future prospects 
and labours. They, as medical men, had hitherto been sepa- 
rated from each other by long distances; it was necessary, 
however, that they should occasionally meet together, to confer 
on matters connected with their professional labours. There 
were several points of interest and intricacy in the practice of 
their profession—not only as to the science of their profession, 
but also in reference to the ethical questions which arose 
therefrom. At their Callington meeting, it was considered of 
great importance that they should, in connexion with their 
Medical Society, take into consideration questions of ethics, and 
which would enable them to practise their profession honour- 
ably and honestly, not only to themselves, but also towards 
their professional brethren; they should establish the principle 
and act on the motto, to do to others as they would others 
should do to them; they ought not to deviate from that prin- 
eiple; if they attempted to do so, they inflicted a grievous in- 
jury not only on themselves, but on their brethren; and the 
more they met together in harmony and good-will, as they did 
that day, the less they would be disposed to deviate from those 
principles and ethical questions in medicine to which he had 
referred. [Hear.] Committees had been formed in connexion 
with the parent society—the British Medical Association—to 
eonstruct some method or principle to guide them in the dis- 
charge of their professional duties; but, so far as he was con- 
eerned, he saw no difficulty in that respect, nor necessity for 
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any complicated rules to be formed for the object proposed, 
especially if they took as their guiding star the principle he 
had already laid down—that of “doing to others as we 
would others should do to us”. Medical men, from their posi- 
tion, were very differently situated from other professional 
gentlemen, inasmuch as, on every question which concerned 
their medical or surgical skill, and their general position as 
men and gentlemen, they felt any stigma thrown upon them 
more acutely than most other classes of society. If they 
robbed a medical gentleman of his honour and integrity, 
they damaged his reputation more completely than they could 
that of other men, and took away from him that position 
he had been endeavouring to maintain; and when any me- 
dical man would set himself over his professional brother, and 
said he had done wrong when he was faithfully discharging 
his duty, and the accuser himself was in error, no terms of re- 
probation could be too severe in censuring such an indi- 
vidual. Accidents frequently occurred, when a series of 
difficulties sometimes presented themselves, which required 
them to put forth all their energies and medical skill; in fact, 
when all their ideas were entirely called up in order to decide 
as to the best course to be adopted, and what remedies should 
be applied. While considerations of this kind were proceed- 
ing, the patient, acted on by great excitement, might some- 
times desire to call in another medical gentleman, and it might 
be intimated to this second gentleman that the former one 
had been in error in the course he had pursued. Now if that 
latter gentleman openly before the patient supported that 
opinion in any way whatever, he would be acting nothing more 
or less than a highway robber—as one who was seeking a 
favourable opportunity to pounce upon his victim. [Hear.] 
Such a one ought to be scouted from their society. [Ap- 
plause.] In establishing this society they had also been met 
with opprobriums. People who never came into the county 
knew not what they were, but regarded Cornwall as a barbarian 
part of the world; that it was some obscure place where the 
people live under ground—live in mines; and that there was no 
man of skill or ability to be found init. [Laughter.] If it 
was worth while to discuss that point, he might ask how it was 
then that that county turned out the brightest ornaments in 
almost every department of science ; they had their statesmen, 
painters, antiquarians, sculptors, and others, and he might 
collect a long list of names in those and other departments, 
which would grace any town in this or any other locality. He 
would give them a few names of worthies in Cornwall, after 
hearing of which he was sure they would say, that any county 
that could produce names of that stamp must hold a high pre- 
eminence amongst the people of the land, and must be quite 
sufiicient to contradict the absurd notions some persons enter- 
tained towards them, and to which he had referred. If they 
took their divines, it was only necessary to mention the names 
of a Prideaux, and a Trevisa. Of statesmen they could also 
pride themselves in a Godolphin and a Molesworth; of war- 
riors they had Sir John Call, General Gilbert, Lord Exmonth, 
and Sir Hussey Vivian; ‘then there was Admiral Boscawen. 
Were those names to be despised? Were they not names that 
rather shed a lustre, and were an honour to their country? 
Then they could produce their travellers in the persons of a 
Lander and a Martin, and who were learned in the Oriental 
languages. In science, they had Dr. Mayow, Lower, and Sir 
H. Davy, Drewe, and others; of painters, he would mention 
the name of Opie; of antiquarians they had a Polwhele, Gil- 
bert, Borlase, and Carew; of senior wranglers, Henry Martin, 
Kempthorne (the chairman’s uncle), Colenso, and Adams; of 
singers, Incledon; of sculptors, Burnard; Coulson, one of 
the first surgeons of the day; and as a naturalist, Couch. 
Those were names of which they might well be proud, and 
an evidence that Cornwall was not the miserable ignorant 
county some persons thought. [Hear.] Such a reflection 
on their county had been made in a branch association, he 
thought, in Liverpool, but he was sure the list of names he 
had given them was a sufficient answer to such remarks. The 
object of their Society was also to meet other questions and 
difliculties in reference to medical science, which met them 
every day. There was that great but miserable dogma, Home 
opathy, which was repulsive to them, as men who had taken 
their degrees at universities, where they had had instilled into 
their minds the excellency of the principles of truth, and from 
which they had learned the treatment necessary, not only to 
reach the portals, but to carry them through every branch of 
their profession. Were they then to give up these principles 
on which they had founded their knowledge of disease—know- 
ledge so eminently suited to the complicated system of man 
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not only as regarded anatomy but also physiology, pathology, 
and all those subjects required of a student, before he could 
attempt to take to pieces, or analyse, or put together, or be 
supposed to understand any of the parts of the complicated 
machinery of man; and should they throw aside those princi- 
ples, an acquaintance with which had been obtained with so 
much difficulty and study, for the purpose of adopting that 
miserable charlatanism in the shape of homeopathy? If they 
felt disposed to practise homeopathy they could do so, for they 
knew the principles much better than those who practised it; 
but they repudiated such a notion as they disdained to descend 
from truth to the practice of error. [Hear.] The principles 
of homeopathy were founded on the idea that there was a 
power in nature which enabled the patient to throw off disease 
without the application of medicinal remedies. ‘The speaker 
here gave able illustrations of the principles of homeopathy, 
and then proceeded to observe that the profession, as men 
understanding the laws of vitality, and how the nervous system 
was operated upon, should, as honest men, set their faces 
against such an error as homwopathy, into which some of the 
profession had fallen. 


PAPERS AND COMMUNICATIONS. 

The following papers were read :— 

1. Diseases of the Cornish Miners. By W. W. Tayler, Esq. 

2. On Diphtherite. By D. Thompson, Esq. 

3. Mr. Ward directed attention to a case which had come 
before him, of Extensive Disease of the Superior Maxillary 
Bone, from neglect of Carious Teeth (?). 

4. Mr. H. Andrew related a case in which a full sized Wine- 
glass was thrust by a Young Woman into her Vagina. A false 
cry of Rape was raised by her. 

5. The same gentleman also exhibited a Large Oxalate of 
Lime Calculus, nearly three inches in diameter. 

LAWS. 

The Secretary laid before the meeting a code of laws, which 
had already received the signatures of twenty-eight gentlemen. 
As they were rules which had been collated from rules of 
similar societies, it might not be necessary to read the whole 
of them; but he would read the two following, which had 
reference to ethical questions :—‘“ That no member of this 
association will meet in practice, or sanction the practice of, 
any unqualified man, nor meet in consultation any qualified 
man who does. That this society be constituted a court 
medical for the settlement of any dispute that may arise be- 
tween any medical men members of the society.” ‘Those two 
rules had been submitted to a former meeting, .and adopted 
unanimously. 

Dr, Lirtteton proposed, Mr. Cuartes Row seconded, and it 
was carried unanimously— 

“ That the rules be printed and circulated.” 


NEW MEMBERS. 

The Secretary read a list of twenty-three names which had 
been addressed to him of gentlemen who took an interest in 
the movement. Many of them had already subscribed their 
names to the rules; and he proposed to accept those gentle- 
men as members of the society, if they felt disposed to unite 
themselves therewith. He observed that no gentlemen were 
constituted members of that Branch until they had signed the 
rules. A necessary qualification to become a member of the 
British Medical Association was the taking of a copy weekly of 
the British Mepicat Journa; the subscription was a guinea 
per annum to the Association; that had nothing to do with 
the incidental expenses of the Branch, amounting to half-a- 
crown per annum in addition, so that gentlemen could be 
either members of the Association or merely associates of 
the Branch.* There were at present 2190 members in 
Great Britain and Ireland. In Cornwall, there were only 
eighteen gentlemen who took the Association’s Journat, while 
there should be twenty before they could be formed into a 


* The Cornwall Branch consists of members and associates, according to 
the subjoined rules 

“Members of the British Medical Association shall be admitted members 
of the Cornwall Branch, on signifying their desire, in writing, a month pre- 
viously to any quarterly special meeting, to have their names enrolled, to 
the secretary of that division of the county in or near which they reside; 
provided that at a balloting of the members and associates in that district, a 
majority of those present at that meeting concur in their admission. 

“ All qualified members of the medical profession, not being members of 
the British Medical Association, may, under the above conditions, be ad- 
mitted as associates, on a like notice; such notice to be accompanied by a 
recommendation nk any two members or associates of the Branch.” 

are entitled to the local privileges only of the Cornwall 


Branch of the Association. He hoped to make up that num- 
ber. Referring to the names he had proposed as members, 
Dr. Littleton said he had read the names in order that gentle- 
men might hear them who were better acquainted with them 
than himself, as they could not tolerate gentlemen with them 
who published quack advertisements. 

A gentleman asked whether Mr. Ward was a member of the 
British Medical Association. 

The Secretary said he was; but there were certain things 
with which Mr. Ward was not satisfied: perhaps that gentle- 
man would state what these things were at the dinner. 

The resolution, “That the names of gentlemen read be 
accepted as members, if they wished so to do”, was unani- 
mously adopted. 


FORM OF COMPLAINT IN CASES OF MISCONDUCT. 


The Secretary observed, as to the two rules which had been 
read and adopted, there was something more necessary to be 
done. Suppose one gentleman made a complaint of another, 
there was no provision as to the form in which the complaint 
should be made. He proposed that the party complaining 
should put his complaint in writing, and send two copies to 
the secretary, one to be reserved, and the other sent to the 
party accused, as then there would be no misunderstanding as 
to the nature of the complaint, while there might be if it were 
merely by word of mouth. 

Mr. Tayter seconded the resolution, which was unani- 
mously adopted. 


ELECTION OF OFFICERS. 


It was unanimously resolved that the next meeting be held 
at Truro; and that Charles Barham, M.D., be appointed 
President. 

Mr. R. Q. Couch was unanimously elected to the office of 
Secretary for the western division of the county. 


QUESTIONS OF MEDICAL ETHICS. 

Mr. Berryman observed that there was an unqualified prac- 
titioner residing about five or six miles from St. Austell. On 
two or three occasions this man had requested his attendance 
on some of his patients; how was he to act as a member of 
that society? Some time since he was called in by this man 
to attend a woman in her confinement. 

Dr. LirTLeToN said the course to pursue appeared to him to 
be very plain. Any medical gentleman should instantly attend 
such a case; but his position should be not to recognise such 
an unqualified person, nor consult him in any way whatever. 

Mr. Berryman said that of course he {took charge of the 
case. 

Mr. THompson inquired whether, in the event of a gentleman, 
such as a clergyman, using his influence to get a medical man 
out of a club or union, it would be right for another medical 
man to take it under those circumstances ? 

Mr. Hineston thought it would be an ungentlemanly 
proceeding throughout, and one which he hoped would not 
occur. 


The members then dined together. On the removal of the 
cloth, the Secretary (Dr. Littleton) addressed the meeting in 
the following terms on the 


OBJECTS OF THE CORNWALL MEDICAL SOCIETY. 

I take this opportunity, by the desire of our President, to 
answer some questions which have been put to me in several 
communications received at different times—What are the 
objects of the Cornwall Medical Society? and how do we pur- 
pose to carry them into effect? You have already gathered 
that generally they are identical with those of the British 
Medical Association, of which we are many of us, and as I 
hope more will soon become, members. I need not trouble 
you with a detailed history of that Association; an account of 
its origin and progress lies before you for perusal. But it may 
be doing some service here to set forth some particular ends 
we have in view, as they affect this county. These may be 
conveniently arranged under three heads:—(a.) Considera- 
tions on particular forms of disease, and of accidents to which 
its population are liable. (b.) On the prevention of disease 
by sanitary precautions: epidemics, etc. (c.) On the climate 
as it affects man in health and in disease. I have endeavoured 
to secure different gentlemen’s services to read papers con- 
nected with each of these heads. Our best thanks are due to 
them for their kindness, and more especially for the prompt- 
ness with which their assistance has been rendered on this 
occasion. 

Under the first head, we may distribute our population into 
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three classes—the mining, the marine, and the agricultural. 
On the diseases of the mining population, we have been 
favoured with what I trust may be named one of a series of 
papers, by Mr. Tayler, of Tywardreath. The marine popula- 
tion is subject to even more numerous accidents and diseases 
than the miner. There are the fisherman, the sailor, and 
those engaged in submarine occupations. It will not be taking 
an undue liberty here to call your attention to an article by 
myself, published in the Association Mepicat Journat for 
February 9th, 1855, which contains some original remarks on 
accidents happening in submarine descent ; of the truth of the 
interpretation there given, I have since had additional con- 
firmation. These are drawings of the apparatus, there alluded 
to,as used in making the foundation for the central pier of the 
Saltash bridge. By the Year Book of Facts for 1852, at p. 40, 
you will find that it is a modification of a plan by a gentleman, 
once connected with this county, Dr. Potts. We must all of 
us, considering the great extent of our line of coast and of our 
rivers’ banks, be frequently called upon to render assistance in 
eases of asphyxia, from drowning. The late Dr. Marshall 
Hall’s views on treatment in these cases are now prominently 
before the public. Should it meet your approbation, I will, on 
a future occasion, read a paper on this deeply interesting sub- 
ject. The agricultural section of our population is also liable 
to some especial forms of accident and disease. 

Under the second head may be assembled a mournful cata- 
logue of facts. The most recent instance of a series of deaths 
from preventible causes, has been so freely commented on by 
the press, as to require but a passing notice from me. Mr. 
Thompson, of Launceston, has given much attention to this 
recent epidemic; and the neighbourhood in which he resides 
has much reason to thank him for his efforts. First and fore- 
most in these considerations comes the question, What is to 
be done with the sewage of towns? I shall on this subject 
refer you to a paper by Mr. Lawes, read before the Society of 
Arts, and published in their Journal of March 9th, 1855; and 
to the discussion on that paper, in that of March 23rd, 1855, 
to which it was my great pleasure to listen. We may congra- 
tulate this county on the choice of the Chairman of the Com- 
mittee of the House of Commons on the state of the Thames ; 
that, on such an important occasion, it fell on our county 
—* Mr. Kendall, to fulfil the arduous duties of that 
Office. 

Under the third head, there is room for constant research 
and inquiry, hitherto far too much neglected by the medical 
profession in this county. Meteorological journals containing 
accounts of certain districts may shortly, I am given to under- 
stand, be expected from the pen of Mr. Whitley of Truro. 
That laid on the table was prepared, under his superintendence, 
by Mr. Charles G. Blatchley, at Saltash. Another source is 
open to us for obtaining very interesting, and in some in- 
stances satisfactory information: the parish registers might 
with advantage be consulted, which now lie buried and rotting. 
The botany of particular districts bears upon this subject. 
The characteristics of the vegetation as cultivated, or as spring- 
ing spontaneously, furnish very valuable data to determine this 
point. We have been promised by Mr. Couch, of this town, 
assistance in this particular, We may aid each other very ma- 
terially in ascertaining the capabilities and advantages of parti- 
cular localities for certain classes of disease ; the accommoda- 
tions for lodgings; the facilities of conveyance to and from; 
and other details. In this manner, the interests of the county 
may be advanced by publicity to the numerous advantages it 
affords. It may be shown that eligible sites remain as yet un- 
occupied by dwelling-houses, furnishing all the conditions re- 
quisite for health and convenience. One such may be named 
at the junction of the river Lynher with the Tamar. This 
brings me to a conclusion, by a few remarks on the successful 
issue of the expedition which lately sailed from the mouth of 
that river. That great event, the laying of the Atlantic tele- 
graph cable, commences a new era in our relations with the far 
west. It is the more peculiar prerogative of natural science 
beyond that of abstract science, that, while it as much demands 
the highest powers of the intellect, its results make a more 
direct appeal to the heart and affections. In this, the most re- 
cent instance of its triumphs, we witness the very elements 
subdued to the will of man, and his thoughts vibrating in the 
deepest recesses of the Atlantic. The foolish ravings of a 
Xerxes, in his vain attempts to chain the raging sea, now be- 
come a realised fact. We may be allowed more especially to 
rejoice in its accomplishment; we may regard it as the con- 
summation of an union by indissoluble links of the great 
spirits of Sir Humphry Davy and Benjamin Franklin; and 
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to express a hope that the pupil, Dr. Faraday, may be equally 
successful with Sir Humphry in finding an eminent successor 
to continue their researches. Natural science being so inti- 
mately associated with civilisation, and contributing beyond all 
other sources to the general benefit of society, shall we, whose 
whole time and efforts are so devoted, neglect to cultivate the 
numerous advantages which must result, from meetings like 
the present, to the public and to ourselves? The appeal re- 
quires but to be made, and an affirmative answer will be re- 
turned by “ OnE AND ALL”. 


MEDICAL REFORM. 

The Cuatrman said one other matter they should dispose of 
was the Medical Act. He took a different view of this Bill to 
what some of his brethren did. It was proposed as a “ Medical 
Reform Bill,” but he should like to see where the reform was ; 
it was a mere consolidation of the profession by registration, 
but as a medical reform act there was nothing in it. As to the 
Council, what was it but the continuation of the authority of 
the different colleges—Edinburgh, London, and Ireland? 
Those colleges were intended for the purpose of maintaining 
the dignity and honour of the profession, but they were of very 
little value to medical men ; it simply gave them their diploma, 
and they received the money for it. The Act was a miserable 
wretched thing; it was not a reform Act at all. The delegates 
of the colleges, to which he had referred, could do what they 
pleased with the profession—dispose of their privileges to 
whom they pleased; but he thought all should share alike in 
the reward, as they had all to pay the piper. [Hear.] While 
the profession had to pay £40,000 they ought to know how it 
was expended; but the general practitioner had no power or 
authority in the matter—he paid the money, but he knew no- 
thing more of the matter. The medical profession ought to 
be fairly represented, and their interests not left in the hands 
of men who did not care three farthings about them. The Act 
should have exhibited a sympathy with the profession, instead 
of being of such an exclusive nature. 

The Secretary said he had, at the request of the Council, 
had an interview with their county members to obtain an 
alteration in some important matters connected with the Bill; 
this was as the Bill stood on the 23rd March last. When it 
was again brought up, on the 22nd June, some of the altera- 
tions suggested had been adopted. He thought it, therefore, 
his bounden duty, on the part of the Society, to return its 
sincere thanks to N. Kendall and T. A. Robartes, Esqrs., for 
their kind assistance in the matter; also to the Honourable 
Mr. Perey, of Launceston, and R. Grey, Esq., of Liskeard, for 
supporting their views in the House of Commons. They were 
also indebted to the Earl of St. Germans (to whom the matter 
was communicated by Mr. Kerswill,) for the support their 
views received in the House of Lords. There was one point 
particularly, to which attention had been drawn. In the Bill, 
as it was on the 23rd March, he was surprised to find a cir- 
cumstance which had never been mentioned by the British 
Medical Reform Committee, nor commented on by anyone, and 
which did not give to the general practitioner his proper 
position in the profession. There were to be two registers— 
one a separate one, in which his name was never to appear. 
He would ask upon what ground such a separate register was 
to be made, and what names would appear there ?—gentlemen 
with degrees in England, Scotland, and Ireland. Now they 
knew degrees were very varied, both in their value and the 
difficulty of getting at them, and he would maintain that a 
great number of those who obtained degrees, were not to be 
compared with the qualifications of the general practitioner ; 
therefore, he would contend that the separate register, which 
was provided for in the Bill of March 23rd, was not conducive 
to the legitimate interest of any one gentleman; but rather 
derogatory to the general body of practitioners. Mr. Kendall’s 
attention was called to this fact, who brought the matter to the 
notice of the honourable Mr. Cowper, who had charge of the 
Bill. The Bill was altered on the 22nd June, and there was 
now only to be one register, and every man’s qualification was 
to appear upon it. He did not know if the details were to be 
set forth—that matter was in the hands of the Council, and 
would be decided on according their judgment ; but he did not 
see the necessity to state at all what their titles were. The 
attention of the British Medical Association had been called 
to the desirability of every county being represented in the 
Association by a delegate ; if that would create too great a num- 
ber, then two or three counties could be represented by a dele- 
gate, just like the clergy sent their members to convocation ; he 
could not see any objection to such a method; but all the 
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errors of the Act must be regarded, he presumed, as errors of 
omission rather than of commission, to be amended in a future 
Act. The medical profession would not be duly represented in 
the Council, but only by certain combinations—not as they 
should be, as a general body of practitioners, by elected dele- 
gates, who should be directly responsible to those who elected 
them. 
TOASTS. 

The Cuarrman proposed “ ‘The health of Her Majesty”; and 
“of Prince Albert, the Prince of Wales and Duke of Cornwall, 
and the rest of the Royal family.” 

This toast was followed by that of the “Army and Navy”, 
coupling with it the name of Mr. Ward. The Chairman repu- 
diated the idea that all the heroes had died with Wellington 
and Nelson; and instanced what had occurred in India, as a 
proof thereof. 

Mr. Warp said he was scarcely entitled to respond to the 
toast, as he only held a post in the Cornwall militia; he might 
say, however, that let the army go where it may, it will always 
do its duty. He returned his sincere thanks for the compli- 
ment paid those services. 

The Cuarrman said he thought the next toast that should 
follow was “The Press”, the mainstay of liberty in this 
country. He would couple with the toast the Plymouth Mail. 

The Reporter of the Plymouth Mail appropriately responded 
to the toast. 

Mr. Warp said he would propose a toast, which he was 

sure would be drunk with the greatest good humour and 
enthusiasm—the health of “the President of the meeting”. 
The speaker alluded to Mr. Kempthorne, both as a gentleman 
and as one of the profession; in both aspects he shone with 
peculiar lustre. 
_ The Cuarrmay, in responding to the toast, spoke in flatter- 
ing terms of the general character of the proposer of the 
toast, they having been associated together for a great number 
of years.. He hoped those friendly meetings would be con- 
tinued, which would tend to cement friendship between them. 
Before he sat down, however, he must impress upon them that 
the establishment of the society was not due to himself, but 
the credit of the entire organisation was due to Dr. Littleton. 
The Chairman concluded by proposing “ the health of Dr. Lit- 
tleton, the Secretary of the Society”. He hoped Dr. Littleton 
would long be the guiding spirit of the society; and he was 
sure in all difficulties that gentleman would be ready to mect 
them with his mature judgment. 

Dr. Lirrteton could not sufficiently estimate the high com- 
pliment they had paid him. He stated how the society ori- 
ginated; in establishing which, he had been greatly assisted 
by their Chairman. He hoped at the next meeting to see a 
further development of the advantages which were likely to 
accrue from such meetings as the present. After referring to 
foolish objections to the society, and stating the good resuits 
likely to accrue therefrom, he said he would call attention to 
the fact that invalids were gradually travelling westward; and 
there was not so much recourse had to Bath and Torquay, as 
formerly. There were eligible sites in Cornwall for invalids, 
and they would be doing considerable service by making these 
sites known. Whatever assistance he could render them in 
carrying out the objects of the society, he was ready to do. 
[Cheers.]} 

Mr. Brown, after complimenting those gentlemen who had 
read the papers, proposed the “ healths of Messrs. Tayler and 
Thompson”. 

Those gentlemen briefly returned thanks, stating that the 
papers would have been more complete and interesting, but for 
the short notice they had had to prepare them. Mr. Thomp- 
son observed that the medical profession of Cornwail had been 
considered behind that of other counties—as sheep without a 
shepherd ; but he was happy to say that now they had a 
shepherd in the person of Dr. Littleton, under whose guidance 
they would doubtless form an association equal to those in 
other counties. 

Dr. Litrteton then proposed the health of “ Mr. Kerswill, 
the Vice-President’, and referred to the assistance afforded to 
the society by Mr. Kerswill. 

The Vicz-PReEsipENT briefly returned thanks, and proposed 
the health of “ Mr. Ward”. 

Mr. Warp did not feel that he was at all entitled to the 
compliment paid him. He was happy to render the society 
‘my assistance in his power, though he had not taken any 
active steps in the matter, not from any reluctance to do so, 
but rather from a desire to see the matter taken up by younger 
hands. He had no doubt the society would tend to raise the 


tone of the profession in the county. The profession in Corn- 
wall had long lain under the cloud, though he did not know for 
why. Cornwall was one of the most intellectual counties in 
England. If they took the lowest orders of society in Corn- 
wall, they would obtain from them far more information on 
subjects generally than they would from the lower orders of 
other counties; and therefore he thought they should take a 
higher stand than they had been accustomed to do. There 
were many things the British Association did of which he did 
not approve. He was not at all satisfied with the part they had 
taken in reference to the Medical Reform Bill: it was not a Bill 
which satisfied him; but it was the first of a series of Bills, and 
what they now complain of might be amended in future Acts 
of Parliament. He would congratulate them that day as a so- 
ciety which perhaps might have some weight in getting a little 
advantage ceded to them in an amended Bill. He trusted that 
the assemblage he saw before him that day was but the dawn of 
a brighter day; and, whether in the profession or out of the 
profession, live long or die soon, he should be happy to render 
them all the assistance in his power: he hoped to be able to 
meet them annually, wherever their meeting might be. [Loud 
cheers. 

6, observed, that when he saw, in a recent 
communication in the British Mepicat Journal, that a Bill 
was to be brought in for the improvement of the position of 
union medical officers, he wrote to the President of the Poor- 
law Board for a copy of the Bill to lay before the society; but 
he had received a reply that the Bill was not in print, but, when 
it was, a copy of it would be sent to every medical gentleman 
holding a union appointment. The speaker then read the cor- 
respondence that had taken place between Mr. Moorman and 
Mr. Griffin, which he should place in the hands of Mr. Kers- 
will, to do by it as he thought proper, that gentleman being 
more practically conversant with that department of the sub- 
ject. 

The meeting was then brought to a close, those present con- 
gratulating each other on the very agreeable evening they had 
spent together, and expressing a hope that they should be 
spared to meet each other on many similar occasions. 


Editor's Ketter Mor. 


ARSENIC AN ANTILACTESCENT. 
LETrerR FRoM THomAs SKINNER, M.D. 


Srr,—In your last number, I have read with much interest 
the communication of Mr. H.G. Trend. As the following case 
bears on the subject of his concluding remarks, and is in itself 
interesting, as giving a new therapeutic value to arsenic as an 
antilactescent, 1 give it in brief. 

M. S., a Shetlander, married, aged 28, stout and healthy, 
with her first child at the breast, which was labouring under a 
severe attack of eczema of the scalp and face. The mother 
was ordered three drops of Fowler’s solution thrice daily. By 
a mistake of an apothecary’s apprentice, he wrote on the phial 
thirty drops instead of three. The mother took two doses of 
thirty drops, and would take no more, as her breasts became 
perfectly dry. ‘There was no other sign of arsenical poisoning. 
She was ordered a dose of castor oil, followed by the sesqui- 
oxide of iron, thrice daily, with nourishing food; and the milk 
returned in as great abundance as before. 

I am indebted to Professor Simpson's gratuitous practice for 
my observation of this case. 

In Mr. Trend’s case, the secretion of milk was abundant; but 
a considerable interval had elapsed, with appropriate treatment. 

I am ete., THomas SKINNER. 


57, Catharine Street, Liverpool, Septeraber 4th, 1858, 


APPLICATION OF CARBONIC ACID TO THE 
BLADDER: CAUSE OF ACIDITY OF URINE. 


Letrer T. K. Hornipce, M.B. 


Srn,—In the last of Dr. Skinner's articles on the Application 
of Carbonic Acid to the Interior of the Bladder, published in the 
Jovrnat of Angust 28th, he draws attention to a change in the 
condition of the urine of several of his patients immediately 
after the operation. Whereas it had previously been highly 
acid, clear, and depositing abundance of uric acid, the first 
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urine passed after the injection of the gas was (also highly 
acid, but) hazy from the presence of a thick cloud of mucus, 
with a copious admixture of urate of ammonia and epithelial 
scales, but not a single crystal of uric acid. Dr. Skinner is at 
a loss to account for the difference, but appears to think it may 
be connected in some unknown way with the influence of free 
carbonic acid. He will excuse my suggesting a very different 
explanation. The mucous membrane of the bladder, stimu- 
lated by either the carbonic acid, or the distension, or the 
catheter, or all of them, pours forth a great abundance of 
mucus, which has its ordinary effect of promoting rapid decom- 
position of the urea, with, of course, production of ammonia. 
I have always considered the formation of urate of ammonia, 
under these circumstances, as the strongest argument in favour 
of the acidity of the urine being due to an acid phosphate 
rather than to any free acid, although it is not so noticed by 
authors; for, were there any free acid present, ammonia would 
assuredly combine with it, in preference to an acid of such 
weak affinities as the uric. I am, ete. 
Tuomas K. HornipcGe. 
15, Charles Street, Westbourne Terrace, September 6th, 1858. 


DIPHTHERITE. 
Letrer rrom Epwarp Crossman, Esq. 

Sin,—The subject of diphtherite has been so prominently 
brought forward in the pages of our Jovryan, that I may per- 
—_ be pardoned occupying space with a purely selfish ques- 

on. 

I am anxious to know whether, in the opinion of those who 
have had most experience of the disease, it is advisable, during 
the premonitory symptoms, and in the early stage when the 
disease is not severe, to keep patients strictly confined to the 
house, or to allow them exercise in the open air? I have 
myself invariably recommended the latter, and without appa- 
rently prejudicial effects; but, as I find that the former is 
strictly enjoined by some of my neighbours, I wish to know 
what is the general opinion. 

I can add my testimony to the beneficial effects of the ferro- 
chloric treatment combined with counterirritation, recom- 
mended by Dr. Barry. But, except in the early stages, I have 
found no benefit, but rather harm, derived from the local 
application of nitrate of silver. 

I am, ete., Epwarp Crossman. 
Hambrook, near Bristol, September Ist, 1858. 


IMedical Hews, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk » prefixed to the names of Members of the 
Associaiion. 


BIRTHS. 

Jackson. On September 5th, at 53, Notting Hill Square, the 
wife of Robert Jackson, M.D., of a daughter. 

O’Bryen. On September 7th, at 93, Shaw Street, Liverpool, 
the wife of *J. O’Bryen, M.D., of a daughter. 

Pantareonr. On August 29th, at Macerata, the wife of Che- 
Valier D. Pantaleoni, M.D., of Rome, of a son. 

Warrweitt. On September 5th, at St. Julian Friars, Shrews- 
bury, the wife of *Francis Whitwell, Esq., Surgeon, of a 
daughter. 

Wittiams. On September 3rd, at Old Charlton, near Wool- 
wich, the wife of David W. Williams, Esq., Surgeon, of 
& son. 


MARRIAGES. 

Barry—Martin. Barry, Richard Edwyn, Esq., 67th Regiment, 
to Adelaide Maria, youngest daughter of *Adam Martin, 
M.D., of Rochester, on September 7th. 

Bares—E is. *Bates, Edward, Esq., Surgeon, Cowbridge, 
Glamorganshire, to Eliza Fanny, daughter of the late Mr. 
Ellis, of Grantham, at York, on August 17th. 

Cross—Younc. Cross, Osborn P., Esq., to Mary, second 
daughter of E. Young, M.D., of Clapham Common, at 
Clapham, on September 4th. 

Mcrrer—Jerrery. Muriel, Charles Evans, Esq., son of *John 
Muriel, Esq., of Ely, to Mary Eliza, second daughter of the 
late Clare Jeffery, Esq., at St. Luke’s Chapel, Cathedral, 

_ Norwich, on September 7th. 
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DEATHS. 

Cooke, John Charles, M.D., in Whitefriars Street, Fleet Street, 
on September 4th. 

Fiover. On September 3rd, at 144, Bishopsgate Street 
Without, Ellen, daughter of C. A. Floyer, M.D., aged 3 years. 

Henry. On September 5th, at Gatley Hall, Cheadle, Char- 
lotte, youngest daughter of the late William Henry, M.D., 
of Manchester. 

Scarzes, William Henry, Esq., Surgeon Madras Army, at Dina- 
pore, of dysentery, on June 24th. 

STEELE. On September 7th, George Bernard, son of *John 
Steele, Esq., aged 12. 


PASS LISTS. 
Aporuecaries’ Hatt. Members admitted on Thursday, 
August 26th, 1858 :— 
Evans, George Henry, Leigh, Lancashire 
Hemstep, Henry, Whitchurch, Hants 
Sidney George, Army 
In addition, five gentlemen passed their first examination. 


HEALTH OF LONDON:—WEEK ENDING 
SEPTEMBER 1858. 
[From the Registrar-General’s Report.) 

Tue total number of deaths in London in the week that ended 
on Saturday (September 4th) was 1,039. In the ten years 
1848-57, the average number of deaths in the weeks cor- 
responding with last week was 1,344; but as the deaths of last 
week occurred in an increased population, the average to ad- 
mit of comparison must be raised proportionally to that in- 
crease, in which case it will become 1,478. Hence it appears 
that last week was so favourable to the health of the inha- 
bitants of London, that 439 persons survived who would have 
died if the average rate of mortality had prevailed. The num- 
ber of children born last week exceeded that of persons of all 
ages who died by 492. Diarrhea proved fatal last week in 120 
cases ; in the week preceding the number was 146. Scarlatina 
carried off 100 persons, being more than double the weekly 
average of the season, hooping-cough 42, measles 20, small-pox 
5, and cholera was fatal to 8 persons. Diseases of the respira- 
tory organs were the cause of 80 deaths; of these 33 were at- 
tributed to pneumonia, and 37 to bronchitis. The deaths re- 
ferred to phthisis (or consumption), which is piaced in the 
tubercular class of diseases, were 119. A boy, aged 9, and a 
man, aged 61, died of tetanus; the former of these cases was 
the result of an accidental wound of the knee. A labourer, 
aged 41, died in St. Giles's workhouse from sun stroke, and the 
wife of a weaver “from exhaustion from want of food ;” she 
was 63 years of age. Four nonagenarians died last week; the 
oldest was a widow, who had attained the age of 98 years. 

Last week the births of 896 boys and 725 girls, in all 1,531 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1848-57, the average number, corrected 
for increase of population, was 1,669. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°627 in. The highest baro- 
metrical reading occurred on Thursday at nine a.M., when it 
was 29°75 in. ‘The mean temperature of the week was 594°, 
which is 0°5° above the average of the same week in 43 years 
(as determined by Mr. Glaisher). On Friday the excess of 
mnean temperature above the average was 6°7°, the temperature 
having been below the average on four of the preceding days 
of the week. The highest temperature in the week was 74°0°, 
on Friday; the lowest was 43°3°, on Sunday. The mean daily 
range was 19°5°. On Saturday, the range was only 71. The 
mean dew-point temperature was 51:0°, and the difference be- 
tween this and the mean-air temperature was 8°4°. The mean 
temperature of the water of the Thames during the four last 
days of the week was 61°3°. The mean degree of humidity was 
75, complete saturation being represented by 100. Rain fell on 
Wednesday, Friday, and Saturday, the aggregate amount being 
0:19 in. ‘The general direction of the wind was south-west. 


Proposed To J. Renswaw, Esq. The friends 
and patients of Mr. Renshaw, surgeon, of Sale, are raising a 
subscription for a testimonial of esteem, to be presented to 
him, on his recovery from a serious illness, to be appropriated, 
at his discretion, either for the purchase of a suitable car- 
riage, or in any other way likely to promote his future health 
and comfort. 


Bartisn Mepicat Journat.] 
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Deatu From Cuiorororm. An inquest was held at Heathen- 
cote, near Towcester, Mr. A. Weston, deputy coroner, on Satur- 
day week, on the body of William Rush, aged 11 years. It ap- 
peared from the evidence of the boy’s mother, and of Mr. E. T. 
Watkins, surgeon, that the deceased had received an injury of 
the foot some weeks previously, which had resulted in a con- 
siderable shortening of the great toe, and enlargement of the 
corresponding joint. No surgical aid was called in until a few 
days before his death. Mr. Watkins was then requested to ex- 
amine the foot, but in consequence of the boy’s screams and 
resistance, and the acute pain caused by the slightest manipu- 
lation, the examination was not satisfactory. As it was abso- 
lutely necessary to decide whether the case was one of dislocation 
or diseased joint, Mr. Watkins proposed another examination 
under the influence of chloroform, to which no objection was 
offered. Two or three attempts failed, but finally the boy con- 
sented to inhale the chloroform. After six or eight inspira- 
tions the desired condition appeared to be produced; the 
= had not indicated the slightest disturbance of the circu- 

on, the countenance was perfectly composed, and natural in 

colour as well as in expression, and the breathing was soft and 
uniform as in natural sleep. Mr. Watkins, having given the 
handkerchief into the mother’s hand, was again taking the foot, 
when the patient made two short stertorous inspirations. The 
chloroform was at once discontinued ; but the change from a 
slight to an extreme condition of anesthesia became rapidly 
apparent; the pulse fell at once, and after a very few hurried 
and feeble beats ceased to be perceptible at the wrist; the lips 
assumed a livid hue, which almost instantaneously spread 
itself upwards and downwards over the whole surface, and a 
small quantity of frothy mucus ran from the mouth. Cold 
affusion was instantly and freely applied, and the patient was 
turned over, care being taken to keep his mouth from the 
pillow. Twice or thrice a succession of short laboured inspi- 
rations induced the hope that the heart was resuming its func- 
tions. Hot water was on the spot, and flannels taken from 
it was immediately applied to the epigastrium, but all in vain, 
for the patient ceased to breathe in about ten minutes. Asa 
last resource, artificial respiration in the direct manner was 
commenced and carried on vigorously for several minutes, but 
without any sign of the re-establishment of the heart's action. 
The jury, after a short consultation, found “That the diseased 
came by his death from the effects of chloroform administered 
by Mr. E. T. Watkins, for the purpose of producing insensi- 
bility to pain.” Mr. Watkins said he was under the impression 
that the use of a cotton handkerchief on this occasion of much 
Stouter texture than the silk, cambric, or lawn handkerchiefs, 
which he had most frequently used, might possibly have pre- 
vented the due admixture of atmospheric air with the vapour, 
and thus thé chloroform might have entered the air passages 
in a more concentrated form than that which was considered 
perfectly safe, viz., five per cent.; and this opinion derives 
some weight from the report of the fatal case at Epsom on the 
same day, in which the chloroform is said to have been placed 
on a “napkin.” (Northampton Herald.) 


Smatu-Pox AvorpaBLe. Not only does the interesting re- 
port of Dr. Greenhow to the Board of Health establish the 
fact that the loathsome and disgusting disease of small-pox is 
preventible, but every official paper that falls into our hands 
testifies to the expediency, nay, the necessity of enforcing 
among the lower orders of the people the beneficent practice 
of vaccination. Dr. Greenhow shows that small-pox in nine 
years (from 1848 to 1856) killed 41,290 persons, or 4,587 
a-year. As some prejudice exists, even among professedly 
“ educated” persons, against the efficacy of Dr. Jenner’s im- 
mortal “ patent”, so to speak, for the prevention of the pesti- 
lence, we shall do well to quote the evidence of the report 
before us. It is to the effect that “ there is no difference of 
opinion among competent persons as to the almost entire pre- 
ventibility of the deaths from small-pox.” The medical sta- 
tistics of all countries where vaccination is general prove as 
much, in defiance of the most obstinate sceptics, and the vast 
majority of those who fall victims to the foul disease in Eng- 
land are persons non-vaccinated or badly vaccinated. Dr. 
Greenhow adds, in emphatic italics: “ it is certain that if vac- 
cination were universally performed in the best known manner, 
deaths by small-pox would be among the rarest entries in the 
register.” The very large continuance of small-pox in Eng- 
land is a painful fact ; and it is an established truth, that this 
is due to the non-practice or the inefficient practice of vaccina- 
tion. The inference to be drawn from these data is suffi- 
ciently obvious. ( Times.) 


TasmantA AS A Resort ror Invatips. The island of 
Tasmania, or Van Diemen’s Land, has been lately recom- 
mended as a sanatorium for the wounded and invalid soldiers 
of our Anglo-Indian army. <A propos of this idea, Mr. D. T. 
Kilburn, a resident in and magistrate of the island, has sent a 
letter to the Times, describing the hygienic advantages of the 
locality. He says: ‘The geographical position of ‘Tasmania 
(lying between lat. 41 deg.18 min, and 43 deg. 42 min. S., and 
long. 144 deg. 40 min. and 148 deg. 20 min. E.) gives it a tem- 
perate climate. The breadth of the straits which divide the 
island from the Australian continent—about 180 miles—con- 
tributes to temper the occasional hot winds blowing across the 
latter. ... In Hobart Town and its environs the thermo- 
meter shows the mean temperature for the year, taken during 
ten years, to have been only 52 deg. 81 min. Fahrenheite ; and 
the range of mean temperature was from a minimum of 51 deg. 
to a maximum of 53 deg. But a peculiarity of this climate, and, 
indeed, of that of all the Australias, is that the air at night is 
sharper by comparison with the days than is the case in England, 
thus compensating for any little extra heat during the day, and 
affording to the feverish patient a refreshment and renova- 
tion of health during the night the most beneficient that can 
be imagined. Visitors from Australia during the summer in- 
variably notice an agreeable little sharp feeling in the atmo- 
sphere of Tasmania, and at once derive great benefit in 
health from it. The summer air is light and pure, and when 
the sea breeze sets in at 12 o’clock it is rather cool than 
otherwise. Two other great points in favour of this climate 
over that of Australia, are the absence of dust-clouds and of 
the irritating mosquito. But if the summer's heat is not too 
sultry, neither is the winter unbearably cold. On the south 
side of the island the snow seldom falls, except upon the 
mountain tops; and ice, even the thickness of a shilling, is 
rarely seen. The sea air lends its aid, as in the summer, to 
prevent extremes of heat and cold.... The scenery of 
Tasmania is the most picturesque that can be imagined. On 
the south a noble river (the Derwent, nearly three miles wide 
opposite Hobart Town,) is banked by well-cultivated farms 
and pretty villa residences, and these again are backed by 
chains of mountains. The scenery affords a collection of the 
most varied and picturesque views, upon a small scale, of 
course, but not the less pleasing on that account, as most are 
within reach of either walks, sails, or rides. The valetudi- 
narian can obtain absolute enjoyment in the establishment of 
his health upon the noble river, in fishing, and water excur- 
sions to the various bays and creeks in which it abounds. 
Thus much for the advantage hoped to be obtained from un- 
rivalled climate and scenery. The extinction of transportation 
gives us another advantage in the possession of extensive (but 
now useless) public buildings, peculiarly adapted for the pro- 
posed scheme. The military barracks, now but partially oc- 
cupied, are capable of accommodating about 400 men ; and the 
various abandoned convict establishments at Hobart Town and 
through the island are estimated to hold above 2,000 more. 
Besides this there is splendid hospital accommodation, and 
-. these buildings are available without much additional 
outlay. 


ScHroEDER Van DER OF UTRECHT. 
Few living physiologists have a wider spread reputation than 
Schroeder Van der Kolk, the Professor of Anatomy in Utrecht. 
Though now an elderly man, he still retains all the enthusiasm 
of youth for the prosecution of physiological science; and 
when he is talking of his experiments or speculations, he 
warms with the subject, his manner becomes very energetic, 
and his face brightens up into a pleasant smile. In appear- 
ance, he is a man of about 60 or 65 years—of middle size, with 
iron-grey hair, and a slight stoop, from long study and bending 
over microscopes. I spent a very pleasant forenoon with him, 
seeing all his pathological and physiological preparations, 
about which he discoursed to me most enthusiastically in 
German. 

It is Professor Donders who is now the man of most hope 
and promise in Utrecht ; and to whom, consequently, most of 
public attention is directed. Like Simpson, Scanzoni, and 
many other eminent men, he has earned a wide reputation 
while yet comparatively young; and his skill as an oculist 
attracts thousands of patients yearly to Utrecht, to be under 
his care. Professor Donders is about forty years old—rather 
tall, well-built, and of very dark complexion ; he has a quick 
piercing black eye, which seems at once to get at the root of 
a matter, and he has a frank manner, and a winning smile, 
which irresistibly inspires complete confidence in his skill. 
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He has given an immense stimulus to physiology, by his un- 
wearied labours ; and his great enthusiasm, and his invariable 
courtesy, have rendered him a great favourite with the Utrecht 
students. The medical literature of Holland is under deep 
obligations to him; for he was not only one of the principal 
supports of the Nederlandsch Lancet, during the existence of 
that periodical, but since its decease, he and an Amsterdam 
physician have commenced a new medical periodical, in which 
henceforth the contributions of the Dutch medical men will 
be published in German instead of Dutch, as being a more 
generally understood language. (Dr. Mercer Adams, in Edin- 
burgh Medical Journal, September 1858.) 


Dr. McWir11am. The Queen has been graciously pleased 
to give orders for the appointment of James Ormiston McWil- 
liam, M.D., Surgeon in the Royal Navy, to be an Ordinary 
Member of the Civil Division of the Third Class, or Com- 
panions, of the Most Honourable Order of the Bath. 


TO Ese. On Tuesday, Septem- 
ber 7, a meeting of the subscribers and friends of the Liver- 
pool Eye and Ear Infirmary was held in the Town Hall, for 
the purpose of presenting to Mr. Hugh Neill a testimonial of 
respect on his retirement from the position of senior honorary 
surgeon to the institution, which he had held for more than 
twenty-four years. The testimonial, the presentation of which 
was accompanied by an appropriate speech from his worship 
the Mayor of Liverpool, consists of an épergne candelabra, the 
centre being an English oak tree, with six branches bearing 
lights, the nozels of which are composed of leaves. On the 
summit rests a large crystal bowl for fruits or flowers. The 
tree springs from a triangular mound or base, on which, at the 
foot of the tree, stands an Arab and his steed. On the sides 
of the base are three panels, on the first of which is a chasing 
in relief, representing a wounded man being carried to the 
hospital ; on the second, the arms of Mr. Neill; and on the 
third, the following inscription :— Presented to Hugh Neill, 
Esq., F.R.A.S., by the subscribers and friends of the Liverpool 
Eye and Ear Infirmary, as a mark of respect on his retirement 
from the position of senior honorary surgeon, after a service of 
more than twenty-four years. Liverpool 1858.” 


Tue Secretary ¥oR ForericN AFFAIRS IN THE OTTOMAN 
Ministry A Mepican May. His Excellency Fuad Pacha, 
foreign secretary of the Sublime Porte, and lately one of the 
plenipotentiaries at the Danubian conferences in Paris, is a 
Doctor of Medicine of the Imperial School of Constantinople. 
Our professional brother, whose father was a celebrated Turk- 
ish poet, was born in 1814. Being left an orphan at fourteen, 
without fortune or resources of any kind, he was received into 
the house of the Governor of Bagdad. This benevolent man 
sent him to the medical school of Constantinople at sixteen, 
where he so highly distinguished himself that he was finally 
appointed physician to the hospital of Topana. Dr. Fuad’s 
reputation grew so rapidly that Tahir Pasha appointed him 
director-general of the medical department in the expedition 
against Tripoli, and made him, besides, his private secretary. 
From that period, Fuad Pasha gave up medicine, and came to 
London in 1840, as first secretary to the Turkish embassy, 
where he soon became chargé d'affaires. He took an active 
share in the treaty of 1840, and returned to Constantinople on 
being appointed foreign secretary. Fuad Pasha is one of the 
most enlightened statesmen of the Ottoman empire, and a very 
active reformer. By his advice lighthouses have been erected 
on the most perilous points of the Turkish coast, and tele- 
graphic lines established. He has had a large share in the 
drawing up of the penal code, and has not forgotten his earlier 
connection with medicine, amidst his numerous and important 
labours; for it is to his exertions that the Medical Society 
of Constantinople owes its recognition by the Government, and 
an allowance of £480 a year. Fuad Pacha is not the only 
medical man who has risen to high public appointments, for 
we find that the Director of the Medical School has been 
several times President of the Board of Trade, Governor of 
Smyrna, ete. Salich Effendi, professor of botany at the same 
school, has the title of Physician-general of the Empire, 
Councillor at the Board of Trade, and Chief Physician to 
the Palace. Another medical man, Hairoullah Effendi, is 
President of the Board of Public Instruction, and member of 
the superior court of law. Ismail Pasha, also a profes- 
sional man, has been Secretary of State for National Education 
and Dr. Servicen has the title of Brigadier-general. (L’ Union 
Médicale.) 
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TO CORRESPONDENTS. 


Mr. Honeyman, the publisher of this Journal, has received from Filey a 
post-oftice order for one guinea, without any intimation of the name of the 
sender, or of the purpose for which it has been sent. If a member of 
this Association has sent it as his Annual Subscription, he will perh: 
kindly send his name, in order that he may have a proper receipt and be 
duly credited with the amount. 


Communications have been received from: — Dr. Jonn Scort; Mr. J. K. 
SpenpER; Mr. T. Hotmes; Dr. DraPpeR MACKINDER; MR. GEORGE 
Pounp; Dr. P. H. Witttams; Dr. Dr. THomAs LITTLETON; 
Dr. G. Grant; Mr. SetF; Dr. Skinner; Dr. HornipGe; Dr. Georce 
Liypsay Bonnan; Mr. Epwarp Bates; Dr. T. InmMaN; Mr. James 
Dutvey; Mr. and Dr. J. M. Surron. 


ADVERTISEMENTS. 


niversity College, London.— 


FACULTY of MEDICINE, Session, 1858-59. The CLASSES will 
COMMENCE on Friday, October Ist. 
Introductory Lecture, by Professor WALSHE, M.D., at Three o'clock. 
Classes, in the order in which Lectures are delivered during the day :— 


WINTER TERM. 

Anatomy—-Professor Ellis. 

Anatomy and Physiology—Professor Sharpey, M.D., F.R.S, 

Chemistry—Professor Williamson, F.R.S. 

Comparative Anatomy—Professor Grant, M.D., F.R.S, 

Surgery—Professor Erichsen. 

Medicine—Professor Walshe, M.D. 

Dental Surgery—(Teachership vacant). 

Practical Anatomy—The pupils will be directed in their studies during. 
several hours daily, by Professor Ellis, and Mr. William F, Teevan, De- 


monstrator. 
SUMMER TERM. 
Materia Medica—Professor Garrod, M.D., F.R.S. 
Pathological Anatomy—Professor Jenner, M.D. 
Forensic Medicine—Professor Carpenter, M.D., F.R.S. 
Practical Chemistry—Professor Williamson, F.R.S, 
Midwifery—Professor M.D. 
Paleozoology—Professor Grant, M.D., F.R.S. 
Ophthalmic Medicine and Surgery—Professor T. W. Jones, F.R.S. 
Botany—Professor Lindley, Ph.D., F.R.S, 
Practical Physiology and Histology—Dr. G. Harley. 
Practical Instruction in Operative Surgery—John Marshall, F.R.S. 
Analytical Chemistry—Professor Williamson, throughout the Session. 
Logic, French, and German Languages, Natural Philosophy, Geology, 
and Mineralogy, according to announcement for the Faculty of Arts. 


CLINICAL INSTRUCTION, 
Hospital Practice, daily throughout the year. 
Physicians—Dr. Walshe, Dr. Parkes, Dr. Garrod, Dr. Jenner. 
Obstetric Physician—Dr. Murpby. 
Assistant-Physician—Dr. Hare. 
Surgeons—Mr. Quain, Mr. Erichsen. 
Consulting Surgeon to the Eye Intirmary=Mr. Quain, F.R.S. 
Ophthalmic Surgeon—Mr. Wharton Jones. 
Assistant-Surgeons—Mr. Marshall, F.R.S., Mr. Henry Thompson. 
Dental Surgeon—Office vacant. 


Medical Clinical Lectures by Dr. Walshe, Dr. Garrod, and Dr, Murphy, 
also by Dr. Parkes, Professor of Clinical Medicine, whose special duty it is 
to train the pupils in the practical study of disease, and who gives a series 
of lessons and examinations on the physical phenomena and diagnosis of 
disease to classes consisting of a limited number, and meeting at separate 
hours. 

Surgical Clinical Lectures specially by Mr. Quain and by Mr. Erichsen. 

Lectures on Ophthalmic Cases by Mr. Wharton Jones. 

Practical Instructions in the Application of Bandages and other Surgical 
Apparatus by Mr. Marshall. 

>ractical Pharmacy.—Pupils are instructed in the Hospital Dispensary. 

Prospectuses may be obtained at the office of the College. 

Prizes.—Gold and Silver Medals for excellence in the examinations at the 
close of the courses in most of the classes. 

Dr. Fellowes’ Medals for Clinical Medicine, two gold and two silver. 

Liston Gold Medal for Clinical Surgery. 

Longridge Prize for general proficiency in Medicine and Surgery, £40. 

Notice has been received of a bequest to the College by the late Mr. Atkin- 
son Morley of the sum of £5000 for establishing in perpetuity Three Surgical 
Scholarships, to be called “The Atkinson Morley Surgical Scholarships,” 
each to consist of the third part of the dividend of the fund, and to be held 
for three years. 

Residence of Students.—Several of the professors receive students to re- 
side with them, and in the office of the College there is kept a register of 
parties, unconnected with the College, who receive boarders into their 
families. Among these are several medical gentlemen. The register will 
afford information as to terms and other particulars. 

A. W. WILLIAMSON, F.R.S., Dean of the Faculty. 
CHAS. C, ATKINSON, Secretary to the Council. 

August, 1858. 

The Lectures to the classes of the Faculty of Arts will commence on Wed- 
nesday, the 13th October. 

The Junior School will open on Tuesday, the 21st September. 


[@petial Brandy, Pale and Brown. 
A DELICIOUS SPIRIT, MELLOW AND FRUITY. 
In original Hogsheads. Quarters, and Cases. 
A Sample Case of twelve bottles, containing two gallons, forwarded on the 
receipt of a post-office order for forty shillings. 
N.B.—All packages free. 


W. anv J. P. SMITH, GLovcester, 


BRITISH MEDICAL JOURNAL ADVERTISER. 
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(Great Saving in the Purchase of 


SLX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Bottle Manufacture Warehouse, 24 and 25, Francis St.,'‘Tottenham 
Court Road. 


6 and 8 oz., an , plain, or graduated .......... 83. 0d. per gross. 


oz. Moulded Phials .... 
ditto 


NOTICE.—S. Isaacs & Son beg to return their sincere thanks to the 
Medical Profession for past favours, and beg to inform them that, in conse- 
quence of the great increase in their business, they have removed to more 
extensive premises, and hope by adhering to their usual attention and punc- 
tuality to receive a continuance of their favours at their new London Ware- 
houses, 24 and 25, Francis Street, Tottenham Court Road. Packages free. 
Remittance on receipt of Goods Post-office Orders payable to 8S. ISAACS 
and SON, at the Post Office, Tottenbam Court Road. Bankers—Unity Bank. 


(great Reduction in the Prices of 


NEW MEDICAL GLASS BOTTLES and PHIALS, at the Islington 
Glass Bottle Works, Islington Place, Park Road. Lonpox WaREHOUSES— 
19 Bread Street Hill, Upper Thames Street, City, and 2, Upper Copenhagen 
Street, Barnsbury Road, Islington. E. & H. HARRIS & Co., beg to sub- 
mit the following prices for quantities of Six Gross, assorted to suit the 
convenience of the purchaser. 


6 and 8 oz., any shape, plain, or graduated clear &s. Od. per gross. 
3 and 4 oz. ditte ditto .. tinted { 7s.6d. 4, 
oz. White Moulded Phials .........+.. of a very 4s.6d. 
oz. | Superior 4 986d. 
1} oz. quality 6s.0d. ,, 
2 oz. 7s.0d.  ,, 


Immediate attention to country orders. No remittance required until 
the Goods are received. Packagesfree. Goods delivered free within seven 
miles. Post-office Orders made payable to E.& H. Harris & Co.,at the Chief 
Office, London. Bankers—Union Bank of London. 


N.B. Orders sent to either establishment will meet with prompt attention. 


Willams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Proressor 
Repwoon, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and f: bly noticed by the following Medical Journals. 
The Lancet. 

The Medical Times and Gazette. 

The British Nedical Journal. 

The Medical Circular. 

The Edinburgh Medical Journal. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, etc. 

Soap WorkKs, CLERKENWELL, Lonpon, E.C. 


TRADE A MARK. 


atent Corn Flour, 
with BROWN AND POLSON’S name, has also the above trade 
mark on each packet. 

For Puddings, Custards, etc., preferred to the best Arrow Root, and un- 
equalled as a diet for Infants and Invalids. The Lancet says, “This is 
superior to any thing of the kind kuown.” See Reports. Also from Drs. 
and Muspratt. Sold by Grocers, Chemists, ete., at 
8d. per packet of 16 0z. Paisley, Manchester, Dublin, and 23, Ironmonger 
Lane, London. 


r. J. Collis Browne’s Chlorodyne. 


From Thomas F. Hale, Esq., Surgeon, Saundersfoot, Pembrokeshire 

« Sir—I should be much obliged by _ forwarding three bottles of Dr. J. 
Collis Browne’s Chlorodyne, which [ have found most usefulin allaying pain. 
I have used twelve ounces of it, and in nearly every case in which I have em- 
ployed it, have every reason to be satisfied with the result; and although I 
object,as a rule, to use any preparation ofa secret nature, and of whose com- 

osition I am not fully acquainted with, still having once tried the Chloro- 
Hf e, and found that it really did produce the effects stated, I do not think I 
should be justified in withholding such a preparation from my patients, when 
I see the value of the remedy.” 

Medical Men.—Observe.—Hospitals can obtain their supplies in bulk 
without stamp, by forwarding their orders, duly authenticated by address, to 
the Manutacturer, J. T. Davenport. Chemist, 33, Great Russell Street, 
Bloomsbury, London, W.C., when a liberal Discount will be allowed. 


rosse and Blackwell, Purveyors in 


in: to Her Majesty, respectfully invite attention to their 
pIOKLES. Tart Fruits, and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


Sydenham College Medical School, 


SUMMER LANE, BIRMINGHAM, OPPOSITE THE GENERAL 
HOSPITAL.—The SESSION, 1858-59, will COMMENCE on Tuespay, the 
5th October next, with an INTRODUCTORY ADDRESS, by ALFRED 
HILL, M.D., at Three o’Clock in the afternoon. 

ANATOMY AND PuystoLocgy—JOHN WHITE KEYWORTH, M.D. 

PatHoLogy—JAMES RUSSELL, M.D., formerly Senior Physician to the 
Birmingham General Dispensary. 

PRacticaL ANATOMY AND DeMOoNSTRATION—Messrs. GEORGE ELKING- 
TON, FROWD JONES, and D. JOHNSON, 

PRINCIPLES AND Practice oF Mepic!InE—BELL FLETCHER, M.D., 
F.R.C.P.L., Physician to the General Hospital. 

PRINCIPLES AND Practice oF SuRGERY— ALFRED BAKER, F.R.C.S., 
Surgeon to the General Hospital. 

CHEMIstTRY--ALFRED HILL, M.D., and F. WRIGHTSON, Ph.D. 


SUMMER SESSION. 

MIDWIFERY AND THE Diseases OF WOMEN AND CHILDREN—FRANCIS 
ELKINGTON, M.D., Cousulting Accoucheur to the Lying-in Hospital; 
and V. W. BLAKE, F.R.C.S., Medical Officer to the Lying-in Hospital, 

THERAPEUTICS—J. RUSSELL, M.D. 

Materia Me pica anp PHarmacy—J. BASSETT, M.R.C.S.E. 

PRACTICAL CHEMISTRY AND TOXICOLOGY—ALFRED HILL, M.D. 

Borany—FREDERICK WESTCOTT, Assoc. L.S. 

Forensic MepicinE—W. C. ORFORD, Medical Officer to the Lying-in 
Hospital. 

This College was established for the purpose of affording a complete 
Medical Education. It is presided over by a Council composed of more than 
fifty of the most eminent Medical Practitioners of the Midland Counties. It 
is situated opposite to the General Hospital, and the hours of Lecture are so 
arranged as not to interfere with attendance upon Hospital Practice. Atten- 
dance upon the Lectures will quality for examination at all the Royal 
Colleges, the Army, Navy, and India Boards. Clinical Courses will be 
given by those Lecturers who are attached to public institutions in the 
town. The Laboratory is fitted up with every convenience, so as to enable 
Students to attain a practical knowledge of Chemistry. Care will be taken 
to instruct the Students in Practical Midwifery, and, under suitable regula- 
tions, they will be allowed to avail themselves of the Museum of the Lying- 
in Hospital. Prizes will be awarded in each class, and one will be given by 
the Council for general proficiency. 

Further particulars may be obtained on application to the Principal, Dr. 
Bell Fletcher, Waterloo Street; to the Treasurer, Dr. Russell, Newhall 
Street, who is authorised to enter Students; or to the Secretaries, Mr. F, 
Jones, 42, Newhall Street, and Dr. Hill, Whittall Street, Birmingham. 


Tiabetes.— Bran Biscuits from the 
prescription of Mr. Camplin, Surgeon (see Campiin On Diabetes and 

its successful Treatment, page 58), and strongly recommended by many emi- 
nent Physicians and Surgeons, are prepared by ‘I. SMITH, Biscuit Baker, 
etc., Gower Street North, Euston Square, London. T.SmrrH supplies them 
to Guy's, St. Thomas's, University, Kings College, Middlesex, St. George's, 
Northampton, Bath, and other Hospitals, besides many private individuals 
in Great Britain and abroad. 

These Biscuits will keep good many months. Price 1s. per Ib, 

Every description of Biscuit jor Exportation. 

Improved Nursery Biscuits, 8d. per lb. 


WHEN YOU ASK FOR 


Glenfield Patent Starch, 
SEE THAT YOU GET IT, 


AS INFERIOR KINDS ARE OFTEN SUBSTITUTED. 


| Medicine Chests.— 
| 


MARSH & GRIFFITHS, rate 
SPRINGWEILBGR, 2, Duke Street, 
Smithfield, London, E.C. 

| Chests from 3s. 6d. to £10. 


ny Ship Chests according to Act of Parlia- 
ment. 
Established Fifty Years. 


TO ADVERTISERS, 


ritish Medical Journal.— Ofiice, 


87, GREAT QUEEN STREET, LINCOLN’S INN FIELDs, 
LONDON, W.C. 
The Journal of the British Medical Association is published every Satur. 
day, and is transmitted direct from the Office to between Two and Three 
Thousand Members of the Association in all parts of the United Kingdom, 


SCALE OF CHARGES FOR ADVERTISEMENTS, 


Four linesand under £0 2 
Every additional line .. 006 
A whole column ..... 215 0 
A 560°” 


A reduction is made when an order for a series of insertions is given, 


Advertisements ought to be delivered and paid for at the Office on th 
Thursday preceding publication; or if not paid for at the time, should be 
accompanied by a respectable reference. 

Post-Office Orders, “ Bloomsbury Branch,” are to be made payable to 
Tuomas JoHN HONEYMAN (the Publisher), 37, Great Queen Street, Lincoln’s 
1nn Fields, London, W. C. 
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